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*KCatmiTo is the non-sensitizing antipruritic supplied in 114-0z. tubes and ' 


1-Ib. jars by THos. LEEMING & Co., INc., 155 East 44th St., New York 17, N. 7. 
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antimicrobial agent that rs bactericidal, 
relatively nontoxic, and does not 


anvoke resistant mutants.’’? 


Furadantin 


pyeLonephaitis, oystitis prostatic 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 





Paracolo- Micro- Strepto- Esche- Pseudo- 
Aerobacter Proteus bactrum coccus coccus richia monas 
aerogenes sp. sp. pyogenes pyogenes coli aeruginosa 
Furadantin $2.1 66.6 31.2 91.9 93.9 60.0 13.3 
Antibiotic A 71.4 $5.5 25.0 93.5 96.9 66.0 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 
Antibiotic B 3.5 ° i) 66.1 63.6 ° 2.2 
Penicillin 3.5 fe] fe] 27.4 39.3 0 Oo 
Antibiotic C 14.2 7.4 18.7 46.7 72.6 22.0 11.1 











ADAPTED FROM PERRY* 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.’”” 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 ce. 


REFERENCES: 1. Waisbren, B. A., and Crowley, W.: A.M.A. Arch, Int. M. 95:6 19 2. Perry, R. E., 
Jr.: North Carolina M, J. 16:567, 1955. 
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“ZEKE AND DESSIE” 
BY JO BROWN 


THE STOKE MANDEVILLE “PARALYMPICS” 
The English “Paralympics” sports competition for paraplegics rivals 
the Olympic Games in contestants’ enthusiasm and skill. 

BY RUTH P. RUBINSTEIN, R.N. 


Tue Day Lire or a Nicut Nurse 
A graphic—often hectic—account of how a nurse-mother copes with 
active duty both at home and at the hospital. 

BY LYDIA JACKSON MERRITT, R.N. 


COVER CREDITS: Photographer, Walter Herstatt; cap and pin, 
Lillie Jolly School of Nursing, Houston, Texas; uniform, Bob 
Evans Uniform Co., Baltimore 3, Maryland. 


DEPARTMENTS 


DEBITS AND CREDITS 


NEW ON THE MARKET 
Puritron Air-Purifier + Abbott’s Safety Cap + Alice Smith Script Writ- 
ing Aid 


SCIENCE SHORTS 

Temper control + Antibiotic deodorant + Cancer detection test + Arteri- 
osclerosis in elephants + X-ray device for cleft palate study + Treating 
over-indulgence + Juvenile diabetics + Pyorrhea « Boric acid controversy 


News CAPsuLES 


Positions AVAILABLE 


MANUSCRIPTS are always welcomed by the editors—particularly those 
written on nursing and allied subjects by interested authors. Manu- 
scripts should be typed, with double or triple spacing. Send photo- 
graphs and/or illustrations with manuscripts whenever possible. All 
published manuscripts become the property of R.N. Manuscripts not 
accepted will be returned to their authors. 


REPRINTS 0f material published in R.N. should carry the following 
credit line: “Reprinted from R.N.—a journal for nurses, month, year, 
copyright year, The Nightingale Press. Inc., Oradell, N.J.” The editors 
are happy to grant permission, but such permission must be requested 
in writing before reprints are made. 





the pilot tube is inside 


NEW SERA-VAC 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable- 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


prevents errors—SERA-VAC’s internal pilot 
tube cannot be mislabeled, interchanged, lost or 
broken. 


saves time —SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 


stores easily —SERA-VAC packs tightly and 
rotates easily for daily inspection. 


improves clot retraction—SERA-VAC’s pilot tube 
is warmed by blood around it...pilot tube blood 
cools more slowly. 


BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCUENTIFIC PRODUCTS OIVISION GENERAL OFFICES © EVANSTON, tLLIiNOtS 
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—— its golden jubilee, the 
Lillie Jolly School of Nursing, 
known first as the Baptist Hospital 
School for Nurses, then as the Me- 
morial Hospital School of Nursing, 
was the first chartered school of 
nursing in Houston, Tex. Its grad- 
uates now number more than 1,200. 

The school, which in 1945 was 
named in honor of its long-time 
director of nurses, is a unit of 
Memorial (formerly Baptist) Hos- 
pital, a 470-bed establishment, also 
founded in 1907. 

Originally, the school offered a 
two-year program—extending it to 
three years in 1914. Affiliation with 
the University of Houston in 1940 
added courses in social science to 
the curriculum; and in subsequent 
years, courses in the physical and 
biological sciences, nutrition-diet 
therapy, and freshman English be- 
came a part of the school’s broad- 
ened program. A credit of twenty- 
nine semester hours is offered by 
the university to those who com- 
plete their courses. 

The school’s bronzed pin encir- 
cles the hospital’s initials, below 
which appears the motto: Semper 
Fideles (Always Faithful). 


Van Nuys, California 


Report | from Carnation Research Laboratory 








Nutritional Research 
The never-ending effort to reach 
even higher standards for Carna- 
tion products includes both biolog- 
ical and analytical research. In 
the latter phase, all necessary, 
definitive equipment is available 
at Carnation Research Laboratory. 
Here, for example, a staff member 
determines vitamin B content of 
a Carnation product, using a Beck- 
man Quartz Spectrophotometer. 





Product Stability Research 
Carnation research also assures 
retention of optimum food values 
under maximum adverse condi- 
tions. Among other facilities, a 
diurnal cycling cabinet permits 


_ staff members to study Carnation 


products under extremes of tem- 
perature and humidity. 

Mass Production Research 
Carnation Research Laboratory 
includes a complete pilot plant 
staffed by competent technicians. 
Mass production problems, if any 
exist, are detected and further 
research instituted. 





Carnation Protects 

Your Recommendation 
with Continuous 

S-Phase Research: 
Carnation Research e 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 





| tvapeaatesS 
sponsored University & MILK 
Association Research. ““)'~~" sas 
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L n oleference to her olaintiness oie 


= e Massengill Powder is buffered to maintain* 
an acid condition in the vaginal mucosa. 

e Massengill Powder has a low surface tension 
which enables it to penetrate into and cleanse 
the folds of the vaginal mucosa. 

e Massengill Powder has a “clean” antiseptic 
fragrance. It enjoys unusual patient acceptance. 
e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 













~ 


lassengill powder’ 


aie recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
, treatment. 


*In a recent clinical report, ambulatory 
2 f . patients—with an alkaline vaginal mucosa 

Liye resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
july, 1956 4 











PAIN RELIEF at your finger tips 


Just a squeeze of the tube and this topical anesthetic will soothe 
the pain, itching and burning, symptomatic of hemorrhoids, 
herpes zoster, burns, abrasions, nipple soreness, eczemas, 
external sutures, plantar warts and, in fact, most skin conditions. 


Water soluble and nonstaining —.-it never soils linens and clothing. 


Xylocaine Ointment is fast in onset, deep in penetration, 
and long in duration, It can be used without untoward effects, 
sensitization, or irritation. 


Available in collapsible tubes of 2.5% strength, containing 
35 grams (approx. 1.25 ounces). 


XYLOCAINE® OINTMENT astra 


(brand of lidocaine*) 


TENT NO. 2,441,498 

















4 Astra Pharmaceutical Products, Inc. } 
Neponset Street, Worcester 6, Massachusetts 

| would like to try a sample of Xylocaine Ointment. 

| Name egal | 

| Street — | 
City Zone State . | 
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Squibb Analgesic Compound 


Each Trigesic Tablet supplies: 





rapid Acetyl-p-aminophenol ..0.125 Gm. (2 gr.) 
(active therapeutic metabolite of acetanilid) 
potent Aspirin tae 0.23 Gm. (3% gr.) 
RA Caffeine 0.03 Gm. (% gr.) 
long acting Vials of 12 tablets; bottles of 100 and 
well tolerated ROSS Caatete, 
' 
98 also available: TRIGESIC with Codeine 
for relief of severe pain 
{ Tablets containing % or % gr. codeine 


phosphate, bottles of 100 and 1000; tab- 
lets containing 1 gr. codeine phosphate, 
bottles of 100—on prescription only. 


SQUIBB 


*TRIGESIC’® 1S A SQUIBB TRADEMARK PRINTED IN U.8+Ae 
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Consider the ADVANTAGES of LAMA GEN 


For the rational non-narcotic relief of PAIN 





You can depend upon Anacin for prompt, safe and 
prolonged analgesia without hypnotic effect. 

Anacin tablets afford optimal results for non-narcotic 
intervention of simple pain, an important factor 
whenever a patient is required to continue working 
while under treatment. Anacin is exceptionally 
well-tolerated, non-habit forming and can’t upset 

the stomach. Anacin is conveniently available 

at all drug stores and hospital pharmacies. 

Won’t you consider Anacin for your patients? 


always 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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COVER REQUEST 
Dear Editor: 
I always read R.N. straight 
through on the day it arrives. I 
particularly enjoy such true stories 
as Joanna Long’s (“Miracles Don’t 
Happen?”) in the March issue. My 
back copies are mailed to a nurse 
in Israel. As an alumna of the 
Massachusetts General Hospital 
School of Nursing, Class of 1949, I 
look forward to seeing our cap, 
pin, and uniform on your cover. 
BarBarRA J. Manoni, R.N. 
WETHERSFIELD, CONN. 
[Plans for an MGH cover had 
already been initiated when this 
letter was received.—THE EDITORS ] 


STUDENTS’ VIEWPOINT 
Dear Editor: 

Yale University’s decision to dis- 
continue its basic nursing course 
in favor of a new graduate pro- 
gram leading to an M.S. in nurs- 
ing forfeits one of the major bases 
upon which the profession is 
founded. 

The Yale School of Nursing, 
founded in 1923, originally ac- 
cepted students with two years of 
college credits, and its three-year 
basic course led to the degree of 
Bachlor of Nursing. In 1934, en- 
trance requirements were raised; 
those enrolling in the basic course 
were required to have a bachelor’s 
degree—and graduates have since 
been accorded the degree of Master 
of Nursing. It is a logical step for- 
ward to advance this degree to that 
of Master of Science in Nursing. 

But it would seem that the ideals 
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DEBITS 


under which the school was founded 
would be better realized were the 
basic course maintained in con- 
junction with the advanced pro- 
gram—thus insuring a supply of 
college graduates as enrolees. 
Unique in its position as the 
only school geared specifically to 
the needs of college graduates en- 
tering the nursing field, the Yale 
school has provided the necessary 
groundwork for a nursing career. 
In the new program, enrolling stu- 
dents will have to acquire this 
groundwork elsewhere. 
Mary H. Stone, YSN 57 
JoceLine A. Kum, YSN 757 
Mary C. Dye, YSN 58 
SHIRLEY ANN FAULKNER, YSN 758 
NEW HAVEN, CONN. 


DISASTER PLANNING 
Dear Editor: 

We have read with interest the 
articles on disaster planning in 
your May issue. We would appre- 
ciate receiving twelve reprints. 

We are actively engaged in a 
two-part program: (1) to establish 
emergency hospitals throughout 
Dade County through the conver- 
sion of local schools and the train- 
ing of lay people to staff these hos- 
pitals; and (2) to encourage and 


1l 


TMTD 








New Soap Germicide 
Proved More Effective than 
Hexachlorophene 


The medical profession will be 
pleased to learn of a new advance 
in the development of germicidal 
soaps. A bacteriostat-fungicide, 
incorporated several years ago in- 
to Lifebuoy soap, has demonstrat- 
ed a marked superiority over Hex- 
achlorophene in the control of 
skin pathogens. 

This new soap germicide is Tet- 
ra-Methyl-Thiuram-Disulfide, 
usually abbreviated to TMTD. 
1% TMTD-Lifebuoy has been 
proved significantly more effec- 
tive than 2% Hexachlorophene 
soap against staphylococci nor- 
mally resident on the skin—both 
staphylococcus aureus, respon- 
sible for formation of perspiration 
odor, and staphylococcus albus, 
responsible for the growth and 
spread of surface skin blemishes. 

In addition. 1% TMTD-Life- 


LEVER BROTHERS COMPANY 
DEPT. 511, 390 PARK AVE. 
NEW YORK 22, N. Y. 


NAME 


Please send me the following free Lifebuoy material: 
(C0 TMTD booklet [Free sample bar of Lifebuoy with TMTD 


buoy is extremely effective in 
three areas in which 2% Hexa- 
chlorophene soaps have little or 
no value: 


1. Against such ‘‘gram negative’’ 
organisms as E. coli, which may 
under certain circumstances pre- 
sent a problem in skin health. 

2. Against pathogenic fungi, such 
as those responsible for athlete’s 
foot and ringworm. 

3. TMTD retains its effectiveness 
in the presence of blood serum— 
Hexachlorophene loses its effec- 
tiveness. 


Lifebuoy with TMTD offers 
other advantages which will be of 
interest to you. For a full report 
on the medical significance of the 
new TMTD-Lifebuoy, as well as 
a free full size sample cake, simply 
mail in the coupon belgw. 








STREET 


(Please write plainly or use printed label) 





CITY 


STATE 





Offer limited to U. S. and possessions. 


12 





R.N.—a journal for nurses 








e in 
exa- 
e or 


ive”’ 
may 
pre- 
Ll. 

such 
ete’s 


ness 
ffec- 


»ffers 
be of 
>port 
f the 
all as 
mply 


urses 





assist local hospital administrators 
in developing individual disaster 
plans and in correlating these plans 
with the overall Civil Defense plan. 

We felt that your May articles 

would be of considerable assistance. 
ALTON E. PICKERT 
HOSPITAL ADMINISTRATOR 
DADE COUNTY 
CIVIL DEFENSE COUNCIL 
MIAMI, FLA. 
+ * * 
Dear Editor: 

I read R.N. religiously and am 
particularly impressed with the 
May issue. It seems that every time 
I turn around I hear of (or read 
of) a hospital disaster program. As 
you know, this is now one of the 
criteria for accreditation by the 
Joint Commission. What a wonder- 
ful check list you prepared for hos- 
pital administrators! 

Tuomas E. Frey 
ADMINISTRATOR 

ALLEN MEMORIAL HOSPITAL 
WATERLOO, IOWA 


FEE IDEA 
Dear Editor: 

As a young graduate interested 
in promoting the cause of profes- 
sional bedside nursing, I heartily 
endorse Florence L. McQuillan’s 
February proposal that hospital 
nurses be paid a $5-a-day fee di- 
rectly by each patient they care 
for instead of being hired on a 
salary basis by the hospital. Wheth- 
er or not her suggestion is possible 
of fruition remains to be seen. 
Nevertheless, it is encouraging to 
note that there are still some nurses 
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whiter than new 


Surveys conducted by a leading 
nursing magazine* revealed that... 


More nurses prefer and use 


ESQUIRE 


LANOL-WHITE 


than the next 3 brands combined! 


They like the way it dissolves dirt com- 
pletely, leaves shoes whiter, stays on 
longer...all in one simple operation. 
And LANOL-WHITE 







contains lanolin, 
nature’s own leather 
preservative that 
helps keep your 
shoes from 


cracking. 


Bottle or tube 
..ony 25cC 


*name on request 











ICE PACKS WITHOUT ICE 





ready to use at a moment's notice / 





Davol’s new Redi-Freeze Ice Packs are 
pre-filled with an easy-to-chill solution for 
more efficiency, greater economy. 

No cracking of ice or packing of conventional 
ice packs necessary ... and Redi-Freeze 

Ice Packs stay cold longer. Just place in 
deep-freeze unit until ready to use. 

Save valuable time of ward personnel. 


Each Redi-Freeze ice Pack is filled with 

a special, non-toxic mixture of isopropyl alcohol 
and water, and completely sealed. When 
stored in deep-freeze compartments, the 
pre-filled bags freeze to a slush or semi-solid 
colder than ice-cube-filled bags. 

(Start use at 12° to 16°F.) 


Increased patient-comfort! Softer, more 
flexible when in use. Even after freezing, 
Davol Redi-Freeze Ice Packs remain pliable. 
Elimination of hard metal parts assures 
comfortable application. Three different styles 
answer the needs of every patient... 

every part of the body. 


No. 414 Child's Throat Ice Pack 






Size 2%” x 10”—Red—all rubber 





No. 415 
Adult's Throat 
Ice Pack 

Size 4” x 12”°— 
Red—all rubber. 


No. 416 Adult's General Body Ice Pack, size 6” x 12” 


Red rubber—cloth inserted—reinforced. 





RUBBER COMPANY 


PROVIDENCE 2. R.! 
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striving to preserve the quality of 
bedside nursing. 

Just as every patient is entitled 
to the best possible nursing care, 
so every nurse who wants to re- 
main at the bedside should be 
given that opportunity. 

(Mrs.) Dotores Di Meo, R.N. 

CLEVELAND, OHIO 


POSIES FOR THE ANC 
Dear Editor: 

I find R.N. most interesting. 
Was thrilled with your January 
article about President Eisen- 
hower’s nurses. So few in civilian 
life know what good faithful serv- 
ice our Army nurses give—not 
only to generals but to our G.I.’s. 

BARBARA MacNasp, R.N. 
ST. PETERSBURG, FLA. 


DAY OF RECKONING 
Dear Editor: 

I like Miss Geister’s February ar- 
ticle, “Getting Set to Live,” and wish 
she would write further on this sub- 
ject. Believe it or not, there are some 
nurses in the older group who dis- 
courage formal education for the 
younger nurse. This frightens me, 
for the day of reckoning comes. 

Why do so many feel that educa- 
tion makes one lose the human 
touch? Is there any reason why the 
two cannot be present in one per- 
son? We need intelligent direction 
—as well as the desire to serve— 
if all our complained-of faults are 
to be corrected. 

The reason I am interested in the 
younger group is that I made a 
mistake—which could have been 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 
CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYCO: 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 








When excessive, sticky, mucous secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with ——s Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 
1. It removes germ-laden mucous secretions. 
2. It helps “tone-up” mucous membranes to 
resist infection. 


3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses, 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend ,Glyco-Thymoline so highly for 

“mucosity” (abnormal, excessive mucous 

secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 

Pleasant, deodorizing, refreshing, Glyco- 

Thymoline is available at your local drug 

stores without a prescription. Suggest the 

large economy size to your patient. 


Sample on request 
Kress & Owen Company 
Middletown, New Jersey 














avoided had I gotten “set to live” 
instead of drifting. My life has not 
been completely fruitless; but my 
experience has made me appreciate 
what our profession is trying to do 
for future nurses. 

(Mrs.) Rose H. Witson, R.N. 

WASHINGTON, D.C. 


R.N. FAMILY (MALE) 
Dear Editor: 

At various times your Debits & 
Credits section carries letters from 
proud R.N. mothers who tell you 
how much they and their R.N. 
daughters enjoy reading and dis- 
cussing articles in your journal. As 
an R.N. father, I would like you 
to know that my two R.N. sons 
and I also enjoy and appreciate 
R.N. We especially like your news 


capsules and editorials. Frequently, 
one or more of us may not agree 
completely with the editorial writ- 
er. This gives us food for debate 
and helps us to broaden our view- 
points. 

All three of us are graduates of 
the Craig Colony School of Nurs- 
ing, Sonyea, N. Y. 

A. W. INsLEy, R.N. 
MOUNT MORRIS, N.Y. 


FOR AND AGAINST 
Dear Editor: 

I was really thrilled with the won- 
derful article on natural childbirth 
(R.N., Feb.). It is beautifully and 
truthfully written. The suggestion 
to change the term “labor pains” 
to “contractions” is a splendid one. 

Constructive things progress slow- 








Gerber Meat Base Formula offers a reliable 





replacement for cow’s or goat’s milk since it 

closely approximates evaporated milk in 

complete proteins, carbohydrates, fats, minerals — 

is well-tolerated by even the newborn. 

Clinical survey* indicated no weight loss or anemia 
in over 100 infants receiving meat base formula. 

To be fed through regular nursing bottles. 


Available through druggists. 


Gerber Products Company, Fremont, Mich. 


*Rowe,Albert,Jr.and Rowe,Albert H.:Cal.Med.81:279(Oct.)1954 
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to give optimal therapeutic results 


AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression body for support 


BeEcTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D AND ACE, T.m. REG. U.S. PAT. OFF. 
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To be a fine nurse it takes time.. effort... 
skill... know-how! These requisites go into the 
making of a fine professional shoe, too! 
Try on a pair of CLINICS today. You'll 
find them soft... strong...smart... 
you'll say, “Nothing could be finer!” 


Genuine Goodyear Welts 
$895 .. $1095 
everywhere in the U.S. A. 
Clinic Vinylast Conductive Sole Styles 3 1295 
All styles 3% to 10, AAA to C 


Some styles 3'% to 12, AAAA to E 
Off-duties in brown or black calf 


JU ...acomplimentary pair of 
white shoe laces and the new Clinic 
catalogue. Send name and address to: 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-7, SAINT LOUIS 3, MO. 
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ly, of course; but if more nurses 
were better informed about natural 
childbirth, the new and better meth- 
od would grow faster. 

KATHERINE Nimmo, D.C., R.N. 

OCEANO, CALIF. 

* * * 

Dear Editor: 

I enjoyed the article, yet couldn’t 
help but wonder whether either of 
the co-authors is a mother. It is so 
simple to tell other people how to 
do something which we ourselves 
have never experienced. 

My first delivery was a caudal, 
my second a natural one. All I can 
say is I’ll never consent to a natural 
delivery again. 

(Mrs.) FLorence E. BicuKko, R.N. 
LYNBROOK, N.Y. 


WATCHED US GROW 
Dear Editor: 

I have watched your magazine 
grow in size. To me, it gets better 
and better. I have the great pleas- 
ure of knowing Janet Geister per- 
sonally, and I enjoy her articles. 

A life member of the Florida 
State Nurses Association, | was its 
executive secretary for some years. 
I am now doing supply work for 
the delivery rooms in my own 
Alma Mater. I love my work, and 
I derive a great deal of benefit and 
pleasure from R.N. 

(Mrs.) Puy tis R. Leonarp, R.N. 
ST. AUGUSTINE, FLA. 


BREAST-FEEDING 
Dear Editor: 

Received your March issue this 
morning and wish to tell you how 
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— “surprisingly 
Bl simple 


breast 
‘ form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 
through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 
Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 





IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N. Y. 


Please send professional literature 
and list of authorized dealers. 
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first only to; 
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much I enjoyed “My Baby Was 
Breast-Fed.” I agree with the au- 
thor all the way. Breast-feeding is 
a satisfying experience that has 
many advantages, and I wish more 
“Mommies” realized it. 

Your magazine is tops! 

(Mrs.) EvizaBetH A. LAwLor, R.N. 
AMES, IOWA 
* * 
Dear Editor: 

Would appreciate receiving 100 
reprints of “My Baby Was Breast- 
Fed.” Will be happy to pay for 
them. Would like to encourage more 
of my maternity patients to nurse, 
and I think this appropriate article 
by a nurse would be a big help. 

Georce G. Moran, M.D. 
DOWNERS GROVE, ILL. 


WRITE, PLEASE 
Dear Editor: 

My 16-year-old son, Barry Price, 
injured recently in a gymnasium ac- 
cident which damaged his spinal 
cord and left him paralyzed from 
the neck down, is a patient at Massa- 
chusetts General Hospital, Boston. 
It may be many weeks before we 
can take him home (we live in Ro- 
chester, N.H.). It occurred to me 
that someone might be glad to drop 
him a line of encouragement—for 
the days are long and he is home- 
sick. (Incidentally, he’s a Red Sox 
fan.) 

To be near him, I am living here 
temporarily and working nights as 
a staff nurse at Baker Memorial, an 
MGH unit. 

Rose Price, R.N. 
DORCHESTER, MASS. 













































The eruptions of psoriasis may disappear 
in the summer, to reappear in the winter 
(Madden!). According to Morris?, “the 
best security against relapse is the com- 
pletest possible removal of all remnants of 
the disease.” 


To avoid recurrence in the fall, psoriasis 
should be treated intensively with RIASOL 
all summer. Treatment should be continued 
until every patch, papule, scale and “bleed- 
ing point” has been eradicated. 


Permanent results with RIASOL may be 
secured when it is used conscientiously dur- 
ing the declining phase of psoriasis. Many 
physicians have reported freedom from re- 
lapses lasting years after a course of 
RIASOL treatment. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 


‘Minnesota Med. 22:381, 1939. 
*Brit. M. J. 2:1328, 1954. 
After Use of Riasol 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES Please print name R.N.-756 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


eg. No. 


Please send me professional literature and generous clinical package of RIASOL. 





RIASOL FOR PSORIASIS 












diarrhea... 





Kaopectate 


Rack faidounce contains: Trademark, Reg. U.S. Pat. Off. 
Ne iar Ga 9 Nese hk 90 grs. 
CERES eae 2 grs. . 


in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 


The Upjohn Company, Kalamazoo, Michigan 
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An Important Career from Every Angle 
Serve as an ARMY NURSE 


serving 


humanity. a As an Army Nurse, your ca- 
~ reer will be more complete from 
every angle. 
Serve Humanity .. . in ae, 
well-equipped Army hospitals. Work 
side by side with a top group of ded- 
icated men and women. Further 
your professional goals through out- 
standing spec ialized training in the 
latest techniques and developments 
in your field. 





eae 
‘en Serve your Country . . . with the 
lia rank, pay and prestige of a commis- 
pred officer in the United States 
eC \ Army. Perform a job directly bene- 
fiting the nation—a job so impor- 
t. Off. tant you start as an officer. 


Serve Yourself . . . through the 
many personal advantages of an 
Army career. Meet new people who 
share your interests and ideals. En- 
joy the chance for exciting travel, 
both at home and in foreign lands. 
| Count on a 30-day paid vacation 
~) every year. 
Get all the details . . . Find out 
how you can have this important 
career from every angle—how you 
can serve humanity, country and 
self! self! Fill out this coupon and mail 
i, it today. 






 olleuestienentianeeiieeeetianntieedientiaestiamsiantanstanntantendtienton | 


The Surgeon General, United States Army R56-4 1 
Washington 25, D. C. 
| Attn: Personnel Division ° 


Please send me further information on 
my opportunities as an Army Nurse. 
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How doctors dian ttende ii 


The Best Tasting Aspirin you can 
recommend. 


The Flavor Remains Stable down to 
the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). P 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 








1450 Broadway, New York 18, N. Y. 
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To frustrate the efforts of small 
fry bent on overdosing themselves 
with flavored aspirin, bottles of 
Dulcet, Abbott Laboratories’ can- 
dy-like brand, are now safety-cap- 
ped with a spring steel “U-Press- 
It” closure. Simple for an adult 
to remove, the cap is so designed 
that small children have not the 
required strength to open it.» 
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€Puritron, a portable air-purifier 
for offices, is said to bathe air 
with ultra violet rays, filter it free 
of dust and pollen, and return it 
to the room fresh and clean. It 
also produces ozone to counter- 
act odors. The portable unit is 
made by Michael Electric Co., Inc., 
15 Stiles St., New Haven, Conn. 





€Sightless or handicapped persons 
will welcome the Alice Smith 
Script Writing Aid which helps 
them to write letters, checks, etc., 
accurately and legibly with straight 
lines. A product of Sightless En- 
terprises, Inc., Canton 2, Ohio, 
the aid retails at $4.95, but is 
available in quantity at wholesale 


cost to hospitals, schools, etc. 
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DOES THE 


Chin Ointment 


YOU USE MATCH 
THIS CHECK LIST 


Does it, like Hollandex, have... 


Cod Liver Oil 

Silicone 

Antibiotic 

Vitamins A & D 

Antiseptic 

Immediate relief and healing effects 


Is it effective for 


Diaper Rash 
Sunburn 

Prickly heat 
Rectal Itching 
Insect Bites 
Chafed Buttocks 
All ages 


If the ointment you presently use matches this check list... 
chances are you’re using HOLLANDEX. 


If not...chances are you should. 


CONTAINS: SILICONES (dimethyl- 
polysiloxane), NORWEGIAN COD-LIVER 
OIL, ZINC OXIDE HEXACHLOR- 
OPHENE; IMPROVED LANOLIN. 
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Nurses everywhere are discovering why 
Viceroys are Smoother 


THE VICER 








Nurses who have studied the micro- _many filters as the other two largest- 
scopic analysis of the Viceroy filter selling filter brands. That is why 
now know why the Viceroy taste is | Viceroys are smoother, never rough. 
smoother. Only Viceroy has 20,000 That is why so many nurses now 
tiny filters in every tip—twice as smoke and recommend Viceroys. 


Twice As Many Filters 
In Every Viceroy Tip 


as the other two largest-selling filter brands! 






VICEROY 
Pca 


KING-SIZE 








Viceroy’s Exclusive Filter Is Made From Pure Cellulose — Soft, Snow-White, Natural! 





urses 


july, 1956 27 















FAST 
RELIEF from 


Symptomatic Dysmenorrhea 


ANTI-SPASMODIC 





ANALGESIC 
STIMULANT 
Only MIDOL contains the 
exclusive anti-spasmodic, 
cinnamylephedrine 
Effective analgesic and anti-spasmodic j FA 3 aaa 


medication with mild stimulation forms an @@ 
essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula 
provides in convenient tablet form 
effective analgesics, a mild stimulant 
and the exclusive anti-spasmodic, 
cinnamylephedrine, which relaxes 
uterine spasm without undesirable 
pressor effects. 

For free professional sample and 
booklet “What Women Want to 
Know”, address: Midol, Dept. Q—76, 
Box 280, New York 18, N. Y. 
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eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CIBA) 


topical anesthetic for obstetrics - ophthalmology + proctology 
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ANA PLATFORM 


™ Adopted without dissent was the ANA platform for 1956-1958. The 
platform covers three areas: participation in providing health protection 
for the American people; helping nurses to become more effective mem- 
bers of their profession; and promotion of better health care for the 
people of the world. 


CODE OF ETHICS 


~ An editorial correction and a major amendment of the profession’s 
code of ethics were approved by delegates as they changed the title of 
the code to read “The” rather than “A” Code for Professional Nurses, 
and revised Item 11, clarifying the position of professional nurses in en- 
dorsing commercial products. In the future, SNA’s will be urged to adopt 
the code as a guide for professional conduct within the states. 

The amended Item 11 now reads: Professional nurses assist in dissem- 
inating scientific knowledge through any form of public announcement 
not intended to endorse or promote a commercial product or service. 
Professional nurses or groups of nurses who advertise professional serv- 
ices do so in conformity with the standards of the nursing profession.” 

Previously, Item 11 pertained only to nurses and testimonials, but the 
revised statement consists of two parts: one referring to testimonials in 
advertising, research, and publications; and the other—entirely new— 
to advertising of professional services. 


ty i 7 


PROGRAM FOR PROFESSIONAL GROWTH 


™ Unanimous approval greeted a resolution submitted by the Pennsyl- 
vania Nurses Association, asking the ANA, in effect, to provide oppor- 
tunities for the professional growth of the nurse through ANA-sponsored 
meetings on clinical subjects at the community level. SNA’s were re- 
quested to cooperate in such a program. 
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SECTION BUSINESS 


Functions, standards, and qualifications, or FS & Q in ANA parlance, 
have been the chief concern of sections over the past four years. At this 
convention, FS & Q statements developed for various categories of nurs- 
ing were approved by appropriate sections or conference groups. 

Both the Private Duty Nurses Section and the Industrial Nurses Sec- 
tion voted to retain the names of their respective sections. The first re- 
nounced the suggestion of “Professional Private Nurses Section,” and 
the latter, at this time, turned down “Occupational Health Nurses Section.” 
¥ Operating room nurses of the Educational Administrators, Consult- 
ants, and Teachers, the General Duty, and the Institutional Nursing Service 
Administrators Sections have formed an Operating Room Nurses Confer- 
ence Group within the ANA. It was reported that seventeen states now have 
intersectional conference groups, while two have Operating Room Nurses 
Sections. 

“ Members of the EACT Section were given a preliminary report on the 
survey of salaries and personnel practices for teachers and administra- 
tors in nursing education programs. Highlights of the report: the median 
salary of all teachers and administrators in such programs was $4,140; 
average salaries were higher in collegiate schools; median salaries were 
highest in state or local government positions and lowest in the church 
group of schools. 

An official message from INSA members invited head nurses to join 
their section. This bid for membership gives head nurses a choice of 
joining either the INSA Section or the newly formed Head Nurses Branch 
of the General Duty Nurses Section. 

™ An ANA statement entitled “The Director of Nursing Service and 
the Economic Security Program,” prepared by the INSA Section and 
approved by the ANA Committee on Economic and General Welfare. 
points out the dual economic role of the director as a member of her 
professional association and as a representative of management in nego- 
tiating with nurse employes. It also advises directors to request assist- 
ance from SNA’s, if they cannot solve their own employment problems. 
The economic welfare of the executive secretary was a convention 
topic of the Executive Secretaries and Counselors Conference Group of 
the Special Groups Section. The consensus seemed to be that a “demo- 
cratic spirit and democratic procedure” was the best course to follow in 
SNA offices, especially in those too small to permit normal bargaining. 
Office nurses, now members of the Special Groups Section, plan to 
have their own national Office Nurse Section by the next convention in 
1958. By that time, it is predicted, the four additional state sections needed 
to form such a section will be organized. 

[Turn the page| 
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The exodus of some 10,000 office nurses from Special Groups into a 
section of their own would reduce Special Groups membership to about 
4,000. That the problem of meeting the interests of this relatively small 
group engaged in many occupational activities is a thorny one was 
acknowledged in a special report presented to section members for dis- 
cussion. Out of this discussion came a request that an intersectional com- 
mittee be appointed to discuss and recommend clarification of member- 
ship, and possibly redistribution of members. Special Groups members, 
however, strongly rejected any move toward dissolution at the present 
time. 


LEGISLATION 


At a pre-convention meeting, the ANA Board voted that passage of 
legislation involving federal grants to states should not depend upon 
the segregation issue. The stand was taken because of an amendment 
proposed by Rep. Adam Clayton Powell (D., N.Y.) to withhold grants 
from states not complying with the Supreme Court decision on desegrega- 
tion. While agreeing with the principle of desegregation, the Board feared 
that such an amendment would help defeat any bill to which it is attached. 
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NURSING DEFINED . 
A long-awaited legal definition of nursing (both practical and profes- 
sional) was completed during the past biennium, according to the con- 
vention report of the ANA Committee on Legislation. Such a definition, 
it is claimed, will help SNA’s in securing sound state licensure laws for 
practical and professional nurses. 

According to the accepted two-part definition, “The practice of 
professional nursing means the performance for compensation of any 
act in the observation, care, and counsel of the ill, injured, or infirm, 
or in the maintenance of health or prevention of illness of others, or in 
the supervision and teaching of other personnel, or the administration 
of medications and treatments as prescribed by a licensed physician or 
dentist; requiring substantial specialized judgment and skill and based 
on knowledge and application of the principles of biological, physical, 
and social science. The foregoing shall not be deemed to include acts 
of diagnosis or prescription of therapeutic or corrective measures.” 

“The practice of practical nursing means the performance for compen- 
sation of selected acts in the care of the ill, injured, or infirm under the 
direction of a registered professional nurse or a licensed physician or a 
licensed dentist; and not requiring the substantial specialized skill, judg- 
ment, and knowledge required in professional nursing.” 
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INTERGROUP RELATIONS PROGRAM 





a 
it Great strides have been made over the past eight years in integrat- 
ll ing nurses belonging to minority groups, according to a report on the 
1s ANA Intergroup Relations Program issued during convention week. 
s- Before World War II, Negro applicants were accepted by only 42 out 
1- \ of over 1,200 U.S. schools of nursing; membership to Negro nurses was 
r- refused by fifteen SNA’s; and few non-segregated nursing service de- 
s, | partments employed Negroes. 
at Today, states the report, most nursing schools say they accept quali- 
fied applicants from all racial and religious groups; nursing service 
departments in most states employ minority group nurses on an inte- 
grated basis in staff nurse positions; and the same departments permit 
upgrading and promoting of these nurses. Moreover, only one SNA 
of | (Georgia) withholds membership from Negro nurses. 
yn Presently, the ANA helps minority group members through its Pro- 
nt fessional Counseling and Placement Service and its Committee on Eco- 
ts nomic and General Welfare; the latter has appointed a Subcommittee on 
= 4) Employment Opportunities for Minority Group Nurses. In the offing 
od | is a research study for a proposed intergroup relations project by the 
d. American Nurses Foundation. 
| 
5 A 7 7 
: RESEARCH 
si | ™ Released during convention week was a 62-page preliminary report 
» & on more than twenty nursing functions studies conducted over the past 
ie five years. The report, “Nurses Invest in Patient Care,” highlights find- 
ings of the ANA research program under such categories as (1) social 
al structure of hospitals; (2) administration; (3) head nurse; (4) general 
ny duty nurses and auxiliary personnel. These findings, it is stated, “repre- 
mn, sent a solid basis of fact that can be useful in planning for nursing serv- 
st ice and nursing education and in interpreting nursing to the public.” 
i A second comprehensive report on completed studies will be prepared 
ae under the direction of Everett C. Hughes, Ph.D., sociologist and member 
ol | of the American Nurses Foundation Technical Committee. 
- | Established by the ANA in 1950, the research program was financed 
nn during its first two years by voluntary contributions from members. In 
the next three years, support came from an increase in dues approved 
ma by the House of Delegates in 1952. From 1955, the program has been 


* continued by the American Nurses Foundation, Inc., set up to receive 
| “tax-free funds for desirable charitable, scientific, literary, or educational 
projects in line with the aims and purposes of the ANA.” 

[Turn the page| 
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ICN NEWS 


The ANA has been allotted 992 places at the 11th Quadrennial Con- 
gress of the International Council of Nurses to be held in Rome, May 
27 to June 1, 1957. Each SNA has been given an allocation based on 
membership as of December 31, 1955; included in each state’s quota are 
members of the National Student Nurses Association. 
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BULLETIN AWARDS 


™ Winners of the awards for general excellence in the American Journal 
of Nursing Company’s 1956 Award Competition for State Association 
Bulletins (announced in Chicago, May 19, at a ceremonial luncheon) 
are: Group I, Pennsylvania Nurse; Group II, Jowa Bulletin; Group III, 
Delaware Nurse; Group IV, Montana Bulletin. An award for overall im- 
provement went to /daho Gem State RN. In all, seventeen awards were 
given to fourteen state publications with the Pennsylvania Nurse, the 
Delaware Nurse, and the Montana Bulletin claiming two awards apiece. 
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FELLOWSHIP 


Seventh winner of the 1956 Mary M. Roberts Fellowship award is 
Louise Lear, public health nurse of Bethel, Alaska. Miss Lear, now em- 
ployed by the U. S. Public Health Serviee at the Alaska Native Hospital 
in Bethel, plans to take her year’s study in journalism at the University 
of Washington School of Journalism, Seattle, Wash. 
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STUDENT NEWS 


National Student Nurses Association members turned out for their 
final business meeting in the uniforms of their respective schools. They 
were told that the board of directors of the International Council of 
Nurses had decided to accept students as part of the delegation, and that 
applications to attend ICN meetings would be made only through the 
SNA’s of the American Nurses Association. 

Another report listed the aims of the NSNA as: (1) Increasing under- 
standing of nursing school organization; (2) Assisting the student to 
become more aware of her own needs; (3) Understanding the readjust- 
ment of nursing education to meet broader goals; (4) Raising nurs- 
ing education standards; and (5) Preparing to participate now and as 
graduates in the development of nursing education. Recommended for 
consideration was the long-range goal of fostering “greater knowledge. 
understanding, and student participation in the development of nursing 
education programs.” 
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“Ina message to the ANA’s for- 
tieth convention, President Eisen- 
hower—last year the profession’s 
most important patient—lauded the 
contributions which nurses have 
made toward the betterment of 
nursing service, the advancement 
of nursing education and research, 
the solution of the shortage prob- 
lem, the improvement of working 
conditions, and the furtherance of 
public respect for nursing as a pro- 
fession. “Through many years,” the 
President wired, “I have been pro- 
foundly impressed by the invalu- 
able services provided by the nurses 
of this country. I applaud the con- 
tribution of each of you to this 
progress and wish you its long con- 
tinuance through the years ahead.” 
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©6 In her keynote program speech, 
“Nursing, Primitive and Civilized,” 
Margaret Mead, Ph.D., nationally 
known anthropologist and associ- 
ate curator of ethnology for the 
American Museum of Natural His- 
tory in New York City, amused her 
large audience with various re- 
minders of the human foibles civi- 
lized societies (ours included) are 
subject to in developing profes- 
sional standards, codes of ethics, 
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curricula “for training the young 
people who are going to core up, 
and for re-training the old people 
who have come up.” There is a 
period, she said, of “professional 
staking out of territory,” that is, 
“taking away other people’s terri- 
tory”; and another of “building 
pyramids, altars, balconies, high 
places inside the territory, which is 
called . . . upgrading.” 

Nurses laughed at themselves 
when Dr. Mead poked fun at our 
present preoccupation with “inte- 
gration, acceleration, differentia- 
tion, functionalism, nonfunctional- 
ism, refunctionalism.” Commenting 
on the acceptance of men in the 
nursing profession, she told her lis- 
teners that “in letting men in, you 
are following a national trend.” 

In a more serious mood, Dr. 
Mead observed that civilized peo- 
ples, unlike primitive ones, have 
very little personal contact with 
death, and that there is a great 
need in this country for “a greater 
and simpler recognition that people 
die as well as being born.” Chil- 
dren, she said, have been too far 
separated from reality in this 
regard. 

We need to face “some of the 
facts of human suffering and hu- 
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man grief that we have been dodg- 
ing,” she added. “We need to bring 
back the word ‘compassion,’ which 
has almost vanished from our vo- 
cabulary [and which] has always 
had an image in it of someone who 
lays his hands gently on the suffer- 
ing, the frightened, the sick. But 
there is one place where all of us 
have an opportunity to experience 
compassion in its complete disci- 
plined, sensitive form, and that is 
in the compassion of a nurse’s 
hands, laid on the suffering child 
or closing the eyelids of the dead.” 
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©¢ Speaking on “Chaos, Crisis, and 
Cooperation,” Daisy C. Bridges, 
executive secretary of the Interna- 
tional Council of Nurses, told the 
ANA gathering that in countries 
where the medical profession boasts 
a higher standard than that of the 
nursing profession the health of the 
people does not reflect the medical 
standard—“for it takes nursing to 
vitalize health services.” By way of 
emphasis, she quoted a remark by 
the late Annie W. Goodrich: “As 
nurses, we care for human beings 
before they draw their first breath, 
and not until they draw their last 
breath do we release them from our 
influence.” 

Referring to the chaotic condi- 
tions that exist in many parts of 
the world today, including the ref- 
ugee problems in such places as 
Korea, Greece, and the Near East, 
Miss Bridges reminded her audi- 
ence that it is always in time of 
chaos that medicine and nursing 
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make their greatest strides. The first 
hospitals on record were founded, 
she said, when the Roman Empire 
was crumbling; the first nursing 
orders were established during the 
Crusades; it was during the Cri- 
mean War that Florence Nightin- 
gale was inspired to revolutionize 
hospital nursing; and World War 
I gave tremendous impetus to all 
forms of nursing and medical work, 
particularly in the field of preven- 
tion of illness. 

Internationalism has chaotic as 
well as cooperative potentials, Miss 
Bridges warned; but in the nurs- 
ing field, members of the ICN, 
founded in 1899, “have built up a 
fine spirit of cooperation” and now 
have been organized internationally 
longer than any other professional 
group of women. 

“Someone,” she added, “has said 
that if we all spoke the same lan- 
guage, there would be no more war 
—and, we can therefore suppose, 
no more chaos, no more crises. I 
sometimes feel there is truth in this 
saying. But as nurses, we have a 
common language. It is the lan- 
guage of a common purpose, of 
sympathy and understanding.” 

In conclusion, she repeated the 
comment made last year by a New 
Zealand minister: “God sometimes 
uses nurses to help Him show the 
world what He is really like.” 


eZ 


©¢ At the start of the convention, 
Agnes Ohlson, ANA president, re- 
minded the delegates that 1956 
marks the end of the sixth decade 
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in the organization’s history. “Ten 
years ago,” she recalled, “our acti- 
vities were governed by a budget 
of approximately $289,000. This 
year, our budget is three times that 
amount.” 

The intervening decade, she went 
on to say, has seen the official recog- 
nition of nursing as a profession; 
the adoption of the first Code for 
Professional Nurses; the launching 
of an extensive research program 
and incorporation of the American 
Nurses’ Foundation; the develop- 
ment of a counseling and place- 
ment service; the opening of an 
ANA office in Washington, D.C. for 
expanded legislative activities; the 
establishment of an economic se- 
curity program, a comprehensive 
public relations program, and an 
intergroup relations program; and 
the expansion of international ac- 
tivities. Nursing must progress with 
the times and plan beyond the pres- 
ent, Miss Ohlson said; otherwise, 
“we shall find ourselves members 
of a profession without stature and 
an organization without strength.” 

To function effectively as an or- 
ganized group ten or twenty years 
hence, Miss Ohlson said that study 
of social and economic trends is 
necessary, and that ANA has al- 
ready taken steps in that direction 
by creating, at its last convention, 
a committee on current and long- 
term goals. 

Referring to the fact that nurses 
are now performing many. functions 
formerly handled by doctors, Miss 
Ohlson predicted an increase in 
“the tempo of this trend.” Nurses, 
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she said, “must in turn delegate 
more of their activities to others. 
This will gradually bring about a 
relocation of responsibilities and, I 
believe, an increasing correlation 
between medicine and nursing. The 
nursing profession must help such 
a correlation mature. At the same 
time, nursing must not neglect its 
responsibility in helping the devel- 
opment of... practical nurses and 
auxiliary health personnel [who] 


are integral components in today’s 


health care picture.” 

Miss Ohlson also noted that: 

| Nursing must consider care- 
fully what it needs most from the 
ANA and find methods of meeting 
such needs. 

|The need for leadership in 
nursing is obvious, and leadership 
experience must be developed. 

§) Nurses must be cognizant of 
the growing importance and in- 
fluence of group action. One can 
accomplish little alone today; the 
trend is for organized groups to 
speak for and represent individuals. 

{Group activity requires that 
nurses present a united front to 
the public, and this is perfectly 
compatible with the democratic 
principles upon which the ANA is 
based. 

| Nursing needs dissenters, vary- 
ing viewpoints, and alert, inquiring 
minds. Yet, once a majority deci- 
sion is reached, all must stand to- 
gether and speak with one voice. 
The profession must be firm with-. 
out being arbitrary, and must not 
permit opposition to “divide and 

[Continued on page 71] 
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CONVENTION 
COMMENTARY 


FF" five marathon-like days in 
the third week of May,some 11,- 
000 packed Chicago’s cavernous 
Coliseum and the meeting rooms of 
various hotels for the fortieth con- 
vention of the American Nurses As- 
sociation. What the delegates. 
speakers, and section members did 
and said at the business sessions, 
panel discussions, and other events 
provided the subject matter for our 
“Convention Capsules” in last 
month’s issue and our continuing 
reports in this issue. But something 
else—the delegates’ mood as they 
made their deliberations—provided 
the material for this commentary. 


Delegates’ Mood 

Did the delegates’ mood repre- 
sent a conscientious attempt to fol- 
low through on President Agnes 
Ohlson’s plea for a united front— 
or was their early concord mere 
coincidence? Intentional or not, in 
four talk-filled business sessions, 
the House of Delegates was well on 
its way to becoming one of the most 
unique in sixty years of ANA his- 
tory as its members endorsed 98.8 
per cent of the proposals put before 
them. 
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They were diverted from this 
straight and narrow course, and 
from their tranquil mood of una- 
nimity, only when (1) delegates 
from the distant U.S. territories 
found that a bylaws’ amendment 
had deprived them of their proxy 
vote; (2) the Board of Directors’ 
resolution, opposing the Bolton 
bill (H.J. Res. 485), was intro- 
duced; and (3) an alternative to the 
Bolton bill was proposed by Dr. 
R. Louise McManus of Columbia 
University’s Teachers College. 

It may warm the cockles of some 
hearts to look forward to the day 
of complete unanimity within the 
ANA; but such a goal can cause 
cardiac arrest in others, who be- 
lieve that an alert, questioning 
House of Delegates makes for a 
healthier profession. 


Majority-Oriented 

Organization people, in their su- 
persensitivity to criticism, are wont 
to overemphasize the desirability of 
unified thinking. Legislatively, such 
thinking is definitely effective; or- 
ganizationally, it can be suicide. 

Crusader, pioneer, trail blazer, 
and martyr are the forerunners of 
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the future; but before being recog- 
nized as such, they are first mem- 
bers of a minority. A divided ANA 
could never stultify nursing as 
much as could a so-called unified 
one which had the power to pre- 
vent a minority voice being raised 
against a majority decision for fear 
of weakening the legislative posi- 
tion of the association. True leader- 
ship is found far ahead of the ma- 
jority—not among it. 

At the final business session of 
the House of Delegates, it was defi- 
nitely the voice of the minority, 
not the majority, that was heard; 
but it was also the voice of recog- 
nized leadership. 


Alternate to Bolton Bill 

Prior to that—before the House 
voted its opposition to the contro- 
versial Bolton bill, when Dr. Mc- 
Manus questioned the ANA’s inter- 
pretation of the bill—most of the 
delegates turned a cold shoulder, 
but they certainly did not turn 
their backs when she proposed her 
alternative to H.J. Res. 485—a 
proposal which would enable the 
ANA to take leadership in a joint, 
non-governmental survey. 

Dr. McManus’ persistence in get- 
ting her idea through to the House 
of Delegates marks her as a coura- 
geous, independent thinker who is 
staking her professional and aca- 
demic reputation on a suggested 
solution to a critical matter. No 
one—whether in favor of the idea 
or not—could help but admire her 
dedication or fail to consider seri- 
ously the merits of her proposal. 
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Following Dr. McManus’ presen- 
tation, a motion by Delegate Ruth 
T. McGrorey (N.Y.), embodying 
the McManus proposal, urged that 
nursing take the initiative in secur- 
ing the assistance of other health 
organizations in planning to get 
under way as soon as possible a 
comprehensive study of health care 

. including (but not limited to) 
nursing ... and similar to the study 
of mental illness under the Mental 
Health Study Act of 1955. Ensuing 
discussion indicated the delegates’ 
interest and that the motion would 
pass with overwhelming support. 

No ulterior motive may have 
prompted the ANA president’s re- 
quest that the motion be amended. 
(As offered, she contended, the mo- 
tion “would be a direction to have 
legislation”; but if re-worded as 
she suggested it would authorize 
the Board of Directors “to study 
such a possibility” —and thus “give 
the Board greater flexibility in 
moving toward the timing .. . of 
the study.”) However, there was 
strong suspicion among some of 
the delegates that “oral surgery” 
was the intent of the amendment. 


Suspect Amendment 
This suspicion grew when Miss 
McGrorey, agreeing to amend her 
motion, emphatically declared its 
aim was that the ANA take the ini- 
tiative—and when the Chair replied 
the decision to do so would rest 
with the Board. 
The charged ozone in the Coli- 
seum as the Chair parried for posi- 
[Continued on page 67] 
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Running around the block may be 
a better way to control one’s tem- 
per than counting ten. Such exer- 
cise causes the body’s counter- 
shock mechanism to fight physi- 
cal shock instead of anger, ac- 
cording to Dr. Ernest H. Michael 
of Santa Barbara College, Calif. 
me 

Used twice daily, certain deodo- 
rants containing neomycin have 
proven 100 per cent effective in 
controlling underarm odor, accord- 
ing to a clinical report in the JAMA 
(Dec. 31, 1955). 


Rew 

To spotlight a crusade by the 
American Cancer Society, 412 “ex- 
ecutive type” men were examined 
recently in New York City. Re- 
sults showed only sixty-eight in 
“perfect health”; 256 had serious 
or potentially serious ailments, in- 
cluding five with “probable” skin 
cancer and forty-eight with pre- 
cancerous conditions. 

me 
An autopsy performed on an ele- 
phant, and reported in the Archives 
of Pathology (Mar., 1956), showed 
the animal had died of acute heart 
failure resulting from a severe case 
of arteriosclerosis. 

Ra 
Periodic x-ray films of harelip and 
cleft palate conditions can be taken 
from a fixed position by a stereo- 
cephalostat, a device developed at 
Northwestern University, Chicago, 
for comparative study of the pa- 
tient’s progress. The films’ accu- 
racy shows when bone growth war- 
rants surgery. 
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SCIENCE 


Treating overindulgences of food, 
drink, or tobacco by diet or de- 
privation may be ineffective, ac- 
cording to Dr. Leo H. Bartemeier, 
a Baltimore psychiatrist, who urges 
treatment of emotional causes. 

——V 
Pointing to an apparent increase 
in diabetes among children, Dr. 
Gilbert B. Forbes of Rochester Uni- 
versity, in an article in GP, ad- 
vises that treatment begin in the 
hospital, where the child can best 
be taught the importance of strict 
diet observance and insulin injec- 
tions, which almost all juvenile 
diabetics need. 

a 
Doctors and dentists should co- 
operate in treating pyorrhea, says 
the JAMA (Mar. 24, 1956), since 
this major cause of tooth loss can 
be due to systemic conditions as 
well as to local irritations. 

AM 
Much of the controversy about 
boric acid seems “ridiculous” to 
Dr. Russell S. Fisher, writing in 
Today’s Health (Mar., 1956). Bo- 
rated baby powders are and always 
have been completely safe, says Dr. 
Fisher who, nevertheless, warns 
that full-strength boric acid should 
never be applied to infants’ skin. 
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R BALANCE 


by Morton J. Rodman 


gene age soaring temperatures 
make us more keenly aware of 
our dependence upon water as an 
essential to human life. Yet despite 
the central role it has always 
played in keeping us well and com- 
fortable, our knowledge of the 
ways in which the body handles 
water has, until recently, been sur- 
prisingly meager. 

As a result of intensive wartime 
research, scientists have gained a 
great deal of new knowledge about 
why we need water and what hap- 
pens when we get too little of it. 
These studies, conducted in lab- 
oratories of the armed services, em- 
ployed the most modern techniques 
and equipment. Men were exposed 
to extremes of environmental 
stress, such as the ones encountered 
by those cast adrift at sea or forced 
to fight in steaming tropical jungles 
and on baking desert plains. Much 
that was revealed may help all of 
us to beat the heat and to stay in 
water balance. 

One new technique for tracing 
the movement of water through the 
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body utilizes “heavy water.” This 
liquid looks exactly like tap water, 
but the different density of the 
deuterium (heavy hydrogen) it 
contains makes it easy to spot with 
the spectroscope. Thus, it is now 
possible to follow the “footprints” 
of a drink of water as it is distrib- 
uted through the body. 

Water accounts for about two- 
thirds of our body weight. Most of 
it is within the 
themselves, which are essentially 
tiny droplets in which the stuff of 


contained cells 


life is suspended in the form of 
scattered granules. The cells are 
bathed in a sea of dilute salt solu- 
tion which nutrients 
from the blood plasma to the tissues 
and shunts the waste products of 
cellular metabolism into the blood 
stream for removal by 


transports 


the excre- 
tory organs. 

With “water, water everywhere” 
within our bodies, it is little won- 
der that we have many complex 
compensatory mechanisms designed 
to conserve fluid and maintain its 
composition constant. Since even 
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slight shifts in the volume and dis- 
tribution of body water can cause 
trouble, these defenses promptly 
counteract any condition that could 
cause an excessive loss of water 
and desiccation of body cells. 

One of the commonest causes of 
cellular dehydration is heat stress; 
and one of water’s most critical 
functions is its role in the body’s 
built-in cooling system. In high 
heat, evaporation of water from the 
skin and mucous membranes be- 
comes the sole means of removing 
heat from the body. While much 
heat may thus be lost, the body’s 
water reservoirs may be drained 
dry in the process. 

Studies during World War II 
showed that sweat could be lost at 
the fantastic rate of a gallon an 
hour when men marched over hot 
desert trails. Even sitting still in 
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the shade, we can easily sweat out 
a couple of pints of fluid on a hot 
day; for, even without working, 
we generate heat as a by-product 
of the chemical reactions by which 
food is burned. Ordinarily, such 
heat is dissipated via the skin. 

But when the outside tempera- 
ture rises to about that of the body, 
such physical factors as radiation, 
conduction, and convection go into 
reverse, and the body actually 
gains more heat from the atmos- 
phere than it gives up. The body’s 
fire-fighting sweat glands then 
draw huge quantities of fluid from 
the blood and tissues and pump it 
onto the skin. As long as this water 
and the salt that goes with it are 
replaced, the body can get rid of 
enormous amounts of heat and 
may be able to maintain nearly 
normal temperatures for long 
periods. But if sweating is allowed 
to lag (through failure to replace 
the salt-and-water loss), or if evap- 
oration is prevented because the at- 
mosphere is already saturated with 
moisture, body temperature may 
soar. Sweat that just drips from the 
skin without evaporating fails to 
cool, resulting in a useless loss of 
precious body water and salt. This 
accounts for the acute discomfort 
we feel on a day that is both hot 
and humid. 

Wasting water and salt in a fu- 
tile effort to overcome a combina- 
tion of high heat and humidity can 
cause several syndromes, including 
heat exhaustion, heat stroke, and 
heat cramps. 

In heat exhaustion, the symp- 
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toms stem mainly from a failing 
peripheral circulation. Fluid is lost 
from the blood to such an extent 
that the blood pressure begins to 
fall. This leads to an extra effort 
on the part of the heart, which in- 
creases its rate in an attempt to 
meet the tissues’ needs for blood. 
Such exertion often results in heart 
attacks or acute circulatory failure 
in cardiovascular patients and old- 
er people who unwisely try to work 
instead of relaxing in a cool, shady 
spot. Less serious signs of heat 
prostration include lack of appe- 
tite, gastrointestinal upsets, fatigue, 
headache, dizziness, difficulty in 
muscular movements, and emotion- 
al instability. All of these symp- 
toms may be readily relieved by 
drinking enough water to replace 
the loss. 

Since sweat is a weak saline 
liquid, it is also important to re- 
store the lost salt. Drinking plain 
water will return the blood volume 
to normal but will not adequately 
replace the fluid lost from the 
extracellular reservoir. Due to the 
disturbed osmotic equilibrium, too 
much of the ingested water forces 
its way into the cells. Tissues 
waterlogged by such excessive hy- 
dration fail to function normally. 
Severe muscle spasms, fatigue, and 
a dulling of mental faculties result. 

Oddly enough, most cases of 
“water intoxication” now occur in 
hospital wards where careless ad- 
ministration of parenteral fluids 
often causes a state of sodium de- 
pletion. It is important to remem- 
ber, in replacing extracellular fluid 
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lost by nausea, vomiting, diarrhea, 
and sweating, to give a saline solu- 
tion as well as water and glucose. 
Routine administration of extra 
salt to miners, boiler-room stokers, 
and others who have to do heavy 
work in a hot atmosphere, has prac- 
tically eliminated “miners’ cramps.” 

Heat exhaustion and heat cramps, 
rarely serious in healthy people, 
may be rapidly relieved by oral or 
intravenous administration of di- 
lute saline fluids. Heat stroke, how- 
ever, is a much more serious mat- 
ter and poses a threat to life. 

In this syndrome, extreme de- 
hydration may damage cells in the 
body’s hypothalamic thermostat. 
As a result, sweating ceases, blood 
is not shunted from the body’s 
warm interior to the cooler surface, 
and the victim’s temperature rises 
explosively. In heat stroke, the 
mere replacement of lost salt and 
water will not help much. Presum- 
ably, prolonged heat produces ir- 
reversible changes in the proto- 
plasm of certain vital tissues. Some 
scientists think that high heat 
draws water from these cells and 
cooks their protein in a manner 
similar to the coagulation that oc- 
curs in the white of an egg when 
it is boiled. Another theory is that 
calcium ions, released into the cell- 
ular cytoplasm by heat-induced 
changes in the cell membrane, 
cause clotting of the fluid mass and 
death of the cell. 

In any case, treatment of heat 
hyperpyrexia requires strong meas- 
ures. Water is useful here, too— 
not merely to replace the loss, but 
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as a means of rapidly removing 
heat from the tissues. Immersing 
the patient in a tub of ice water, 
or irrigating his stomach and colon 
repeatedly with ice water, may 
eventually reduce his temperature 
below the danger zone. Despite 
such heroic treatment, the mortal- 
ity in heat stroke runs as high as 
50 per cent. Survivors often suffer 
permanent damage to the central 
nervous system, and some remain 
so susceptible to heat that any ex- 
posure to high temperature is ex- 
tremely dangerous. 

Recent evidence offered by Swed- 
ish scientists suggests that the hy- 
pothalamus, site of so many of the 





body’s regulatory centers, contains 
cells that signal the onset of rela- 
tive dehydration. These cells, called 
“osmoreceptors” because they are 
sensitive to slight changes in the 
osmotic pressure of the blood, send 
out nerve impulses that can cause 
both an increase in water intake 
as well as a decrease in water 
elimination. 

When the body loses as little as 
1 per cent of its water, these cells 
shrink slightly. The slight increase 
in osmotic pressure stimulates the 
osmoreceptors to send out nerve 
impulses that pass to the posterior 
pituitary gland and to the higher 
centers of the brain, where they 
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“THAT'S MINE!” 
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are there interpreted as thirst. 

While salivary flow is usually re- 
duced in states of dehydration, a 
dry mouth does not necessarily in- 
dicate a body water deficit. Eating 
an anchovy or a chocolate may 
make us feel thirsty, even after we 
have had plenty of water to drink. 
Conversely, thirst may be a poor 
guide to the actual degree of dehy- 
dration in excessive sweating. Ap- 
parently, thirst sensations are not 
always strong enough to make us 
replace lost fluid. 

Desert studies have shown that 
men drink only about half their 
water-replacement needs during 
outdoor activity in the heat. This 
may be due to distention of the 
stomach, resulting in an uncom- 
fortable feeling of fullness or nau- 
sea. In any case, it is important to 
maintain the water content of the 
body. This may best be done by 
forcing fluids after eating and rest- 
ing. Water intake can be increased 
by icing, flavoring. or sweetening 
the fluid. 

Small amounts of sugar may also 
be beneficial in another way to 
men forced to get along on low 
water rations: The water released 
by the oxidation of carbohydrates 
in food may help to conserve the 
body’s water supply when potable 
water is unavailable. Ingestion of 
protein, on the other hand, may be 
harmful, because the kidney has to 
excrete too much water in ridding 
itself of nitrogenous by-products 
of protein metabolism. Ship- 
wrecked sailors have survived with- 
out fresh water by drinking juice 
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squeezed from fish, but eating the 
fish could deplete the body’s scanty 
water supplies. 

Similarly, the reason a castaway 
can’t quench his thirst with sea 
water is that the kidneys, in getting 
rid of the extra salts, lose more 
water than the thirsty sailor has 
ingested. For every ounce of sea 
water a man drinks, he has to ex- 
crete nearly two ounces of urine 
to eliminate the excess salt he has 
taken in. While it may be safe to 
drink sea water when at least an 
equal amount of fresh water is 
available for diluting it, the U.S. 
Navy still sternly warns its men: 
“Never drink sea water.” 

While water may be lost to the 
body by way of the kidneys, secre- 
tion of urine is markedly reduced 
in states of dehydration. This is 
due-in part to the diminished flow 
of blood to the kidneys, which re- 
sults in a reduction of fluid filtered 
through the glomeruli. More im- 
portant, the kidney tubules, which 
reabsorb all but about three pints 
of the nearly 200 quarts filtered 
daily, work even more efficiently to 
pull the precious water back into 
the blood stream when dehydration 
necessitates saving of water. 

This is brought about by the re- 
lease of a posterior pituitary hor- 
mone. Secretion of this “anti- 
diuretic” hormone is believed to be 
increased by a rise in the osmotic 
pressure of the body fluids, which 
stimulates the same osmoreceptors 
that are concerned with the “thirst 
reflex.” In this case, however, im- 
pulses from these sense organs pass 





R.N.—a journal for nurses 









to the pituitary, leading to release 
of the water-conserving hormone. 
Failure of the pituitary to produce 
enough of this hormone can cause 


the excretion of enormous quanti- © 
ties of urine (more than 20 quarts © 
a day in some cases), and an in- | 
satiable thirst. This condition, dia- © 
betes insipidus, is believed to be | 


the result of tumors and other le- 
sions of the hypothalamus which 
reduce ADH production and the 
reabsorptive capacity of the renal 
tubules. 

Other hormones may also act di- 
rectly or indirectly to influence the 
volume and composition of body 
fluids. For example, a reduction in 
adrenal cortex steroids, such as oc- 
curs in Addison’s disease, keeps the 
kidney tubules from reabsorbing 
adequate amounts of sodium salts 
and water. The effect of such salt- 
and-water loss can lead to quick 
disaster unless measures are taken 
promptly to correct the electrolyte/ 
water imbalance. In diabetes melli- 
tus, lack of insulin prevents proper 
utilization of glucose; excess sugar 
is removed by the kidneys, carry- 
ing with it large quantities of body 
water. This accounts for the thirst 
symptom in diabetics. 

Obviously, the way our bodies 
handle water is vitally important, 
not only in hot weather, when 
water keeps our personal cooling 
system going, but all year round. 
For water regulation is one of the 
body’s most important means of 
maintaining homeostasis, the ever 
constant internal environment upon 
which our survival depends. 
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PATIENTS’ MONITOR 


AMONG other electronic devices 
developed recently for hospital use 
is a closed-circuit television system 
which enables a nurse to monitor 
her patients’ rooms directly from 
the nurses’ station. At regular in- 
tervals, the image on the TV screen 
rotates, flashing from room to 
room. A special switch permits the 
viewer to hold each image as long 
as she wishes. Two-way conversa- 
tion between nurse and patient is 
provided by a microphone-speaker 
hook-up. In the patient’s room, a 
camera (which can be concealed if 
need be) acts as an “electronic 
eye,” scanning the patient and his 
immediate surroundings, and trans- 
mitting what it “sees” to the moni- 
tor-scope in the nurse’s station. 
When privacy is desired, the pa- 
tient can switch off both video and 
audio features. The device, known 
as a Visicall monitor, was devel- 
oped by Sperti Faraday, Inc., Adri- 
an, Michigan. 
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ign tales about the black widow 
spider and other poisonous in- 
sects, invariably more alarming 
than informative, may cause us to 
forget that the hazard these crea- 
tures present can be greatly mini- 
mized by (1) factual knowledge 
about them, (2) proper preventive 
measures, and (3) intelligent treat- 
ment of their venomous bites. 


Black Widow Spiders 

The Latrodectus mactans, found 
throughout the U.S., is more com- 
mon in the South than elsewhere. 
The shiny black globular body of 
the female is one-half inch long, 
with a characteristic red hourglass 
marking on the underside of the 
abdomen. (The harmless male is 
much smaller.) 

The black widow spins her tough, 
patternless web in hollow stumps, 
stone walls, wood piles, dark attics, 
basements, and barns, as well as 
under steps and porches, and espe- 
cially under the seats of outdoor 
toilets. Men are her most frequent 
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victims—about two-thirds of the 
bites being on the genitals, but- 
tocks, and thighs. 

Contrary to general belief, her 
bite is not usually fatal; there is 
only a five per cent mortality rate 
among her victims, with small chil- 
dren, the aged, and the debilitated 
constituting most of the fatalities. 
Normally shy and retiring, the 
black widow doesn’t usually bite a 
human unless she is molested in 
her web or finds herself trapped. 
She can’t be trusted, however, for 
she also bites when hungry. 

Her venom, injected through 
two fangs in the mandible, is a 
neurotoxin which causes an as- 
cending motor paralysis and de- 
stroys the peripheral nerve end- 
ings. The bite feels like a sharp 
pin prick. The initial pain quickly 
disappears; but within thirty min- 
utes, local muscular cramps radi- 
ating from the bite cause excruci- 
ating pain which spreads to the 
limbs and other musculature. The 
abdomen becomes rigid, the back 
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may become opisthotonoid. Nau- 
sea, vomiting, feeble pulse, dysp- 
nea, labored speech, stupor, and 
delirium may ensue. Convulsions 
are likely to occur in small chil- 
dren, and even in adults if enough 
venom has been introduced. 

Local treatment of the wound 
is ineffective, although application 
of an ice pack while the patient is 
on the way to the hospital may 
slow down absorption of the poi- 
son. Slow intravenous injection of 
calcium gluconate (10 cc. of a 10 
per cent solution) will usually give 
immediate relief; but in severe 
cases curare may be necessary to 
relieve muscle spasm. Latrodectus 
mactans antivenin (2.5 cc.) should 
be given immediately to inactivate 
the circulating venom. Supportive 
measures, such as administration 
of intravenous fluids, sedation, and 
prolonged warm baths, may be 
necessary. Symptoms usually sub- 
side in a day or two, but residual 
muscular weakness and numbness 
may linger for several weeks. Re- 
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peated injections of calcium glu- 
conate eventually abolish these 
after-effects. 

The black widow victim needs 
constant reassurance that he will 
recover. Much of his pain is in- 
duced by fear of death; hence, 
clearing up his misconceptions 
about the spider’s bite can allay 
that fear. 

Black widows can be eradicated 
by searching them out, killing 
them, and destroying their egg 
sacs. Insecticide sprays containing 
2 per cent chlordane or 0.5 per 
cent lindane applied to their hiding 
places gives effective control for 
several weeks. (Caution, of course, 
should be observed—for insecti- 
cides themselves can be dangerous. ) 


Scorpions 
There are about thirty species of 
scorpion in the U.S., ranging from 
one-half inch to seven inches in 
length. Most of them are non- 
killers, though all can inflict a pain- 
ful sting. Only two varieties, found 
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in southern Arizona, are known to 
have a poisonous venom which will 
produce severe systemic effects and 
death in man. The severity of the 
symptoms depends upon the age 
and health of the individual, with 
children under age 4 most likely to 
succumb from a single sting. 

The scorpion can be identified 
by its long tail-like abdomen, 
which has a curved stinger at its 
tip end. The creature has eight 
legs, plus a pair of crab-like claws, 
of pincers, in front. The deadly 
species are about two inches long, 
straw-colored, and very slender 
(the non-deadly varieties are 
chunkier-looking ). Their nocturnal 
wanderings often take them in- 
doors, where they get into shoes, 
bureau drawers, closets, etc. Out- 
doors, they may be found in holes, 
under stones or loose boards, and 
in similar places. 

The venom of the poisonous spe- 
cies contains cardiac toxins, neuro- 
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toxins, and agglutinins. Local 
symptoms are severe pain, weak- 
ness and numbness of the affected 
limb, and lymphadenitis and lym- 
phangitis proximal to the wound. 
Systemic symptoms are character- 
ized by muscle twitchings, convul- 
sions, and labored respirations. 
Death may result from exhaustion, 
especially in small children. Adults 
usually recover. 
Immediate first aid—cessation 
of activity, application of ice-cold 
compresses to the wound, and keep- 
ing the affected part lower than 
the rest of the body—should be 
supplemented by prompt medical 
treatment. Administration of scor- 
pion antivenin (5 to 10 cc. of 
natural serum, or 3 cc. of concen- 
trated serum) is often indicated, 
especially in children. (Specific 
antivenin for Arizona’s two death- 
dealers is available from the Poi- 
sonous Animals Research Labora- 
tory, Arizona State College, Tempe, 
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Ariz.) Infiltration of the wound 
with a 2 per cent procaine-epine- 
phrine solution will relieve pain; 
supportive measures similar to 
those for black widow bite will 
keep the patient comfortable. Mor- 
phine is contraindicated because of 
its depressive effect; barbiturates 
and bromides are helpful sedatives. 

A residual spray of DDT, ap- 
plied to infested areas in the spring 
and repeated at six-week intervals 
until winter, offers good control of 
scorpions. 


Centipedes 

Although the giant desert centi- 
pede is probably the most danger- 
ous of its many-membered species, 
its bite is not considered lethal. 
This centipede is six to eight inches 
long, has forty-two legs, and can 
inflict a painful wound with its 
large jaws. Like others of its kind, 
it is found under boards and in 
cracks, crevices, and basements. 
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The toxin is a crytolysin which 
causes local inflammation, edema, 
erythema, and (sometimes) pur- 
pura of the affected limb. In most 
cases, local symptoms vanish in 
four to five hours, though swelling 
and tenderness may persist for 
several weeks. Healing is delayed 
by infection and suppuration. 

Treatment consists of cool wet 
dressings of magnesium sulfate so- 
lution, with phenobarbital and 
morphine for sedation and relief of 
pain. Prompt application of an 
antiseptic may ward off secondary 
infection. 


Ticks 

Three species of wood tick have 
venom capable of producing hyper- 
emia and hemorrhage, especially of 
the central nervous system. If they 
attach themselvesto areasat the base 
of the skull or over the spinal cord, 
they may cause “tick paralysis,” an 
ascending motor paralysis which 
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may be fatal. These blood-suckers 
are also vectors of Rocky Mountain 
spotted fever and tularemia. 

The Rocky Mountain tick infests 
the western part of the country; the 
dog tick is found in all areas ex- 
cept the Rocky Mountain region; 
and the lone star tick is common in 
the southern coastal states and the 
Mississippi valley. All live in 
wooded areas, staying on vegeta- 
tion until they can attach them- 
selves to an animal host. On the 
skin of the latter, they engorge 
their bodies with blood for five to 
sixteen days, then drop off. The 
adult ticks are oval-shaped and 
liberally spotted or streaked. Un- 
fed, they are about three-sixteenths 
of an inch long, but may reach one- 
half inch when fully engorged. 

Removal of the tick will alleviate 
most symptoms. This is best done 
by applying oil to the insect’s body 
(to interfere with its respiration), 
then gently pulling it away from 
the attachment site. Care must be 
taken not to leave the tick’s head 
imbedded in the skin. Severe cases 
require supportive therapy. The 
site may remain red and indurated 
for several weeks. 

Ticks may be controlled by 
sprays of DDT, chlordane, or lin- 
dane. Impregnation of clothing 
with Indalone affords protection 
for those moving about in tick-in- 
fested areas. 


Tarantulas 
Folklore has given the tarantula 
—a large, hairy bird-spider of the 
Southwest—a worse reputation 
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than it deserves. It is supposed to 
pursue people and inflict painful 
bites that result in agonizing 
death; actually, it is too near- 
sighted to follow anyone; and al- 
though it can inflict a painful bite, 
it rarely attacks humans. After- 
effects of its bite indicate bacterial 
infection rather than poison. Treat- 
ment with iodine or a similar anti- 
septic is recommended. 


Wasps, Hornets, ete. 

Such stinging insects as ants, 
wasps, hornets, yellow jackets, and 
honeybees inflict painful bites that 
are not usually serious unless one 
is extremely sensitive to their ven- 
om. Yet multiple stings, coming 
all at once, can be dangerous. Ap- 
plications of household ammonia 
and ice will usually allay pain and 
itching. If the stinger (especially 
that of the honeybee) is left in the 
wound, it should be carefully 
scraped out. Intense pain may be 
controlled by infiltrating the skin 
with a 2 per cent procaine solution. 
Prompt medical attention is indi- 
cated for those showing symptoms 
of urticaria, dyspnea, etc. 

Honeybee venom seems to pro- 
duce the greatest proportion of 
sensitivity; a number of deaths 
have been attributed to a single 
bee sting. Bee-venom extract is 
available for the overly sensitive. 

A good attitude toward poison- 
ous insects might well be: “Don’t 
believe everything you hear about 


them, but don’t disregard the 
things you really know ~ about 


them.” 
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} grein ad few of the countless 
Americans currently interested 
in the forthcoming Olympic Games 
have heard of the Olympiad-like 
program staged annually at an 
English hospital; yet this unique 
athletic competition has a far- 
reaching significance—particularly 
to all in the health field—for it re- 
flects one phase of the remarkable 
progress being made in rehabili- 
tating the severely handicapped. 

Known colloquially as the “Par- 
alympics,” the Stoke Mandeville 
Games—to which eighteen coun- 
tries now send participants—trival 
the Olympiad itself in the excite- 
ment they stir up among contestants 
and their audience. Indeed, in only 
one respect does this international 
meet differ basically from the 
quadrennial Olympics: those who 
take part are all paraplegics—vic- 
tims of spinal injuries that have 
paralyzed their lower limbs. Thus 
all competition—swimming except- 
ed—is carried on by wheel chair 
occupants, 

This fact becomes all the more 
astounding when one examines the 
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list of events; they include, in ad- 
dition to the water sports, archery, 
javelin throwing, dart shooting, 
fencing, basketball, table tennis, 
and “snooker” (a form of bil- 
liards). Both in spirit and skill the 
contestants come well prepared, 
and many are true champions in 
every sense of the word. Last year, 
no less than 280 paraplegics par- 
ticipated in the two-day program. 
In archery alone—an ancient sport 
which even the healthiest of mod- 
erns find strenuous—twenty-eight 
teams (112 individual contestants ) 
battled for top honors; and most 
all of these archers entered several 
other events as well. In fact, few 
paraplegics who come to the games 
limit themselves to a single sport. 

Sponsor of the Paralympics, 


which first took place in 1948, is 
the National Spinal Injuries Cen- 











ter, a unit of the Stoke Mandeville 
Hospital at Aylesbury in Bucking- 
hamshire. Founded in 1944 by Dr. 
Ludwig Guttmann, neurologist and 
neurosurgeon, the center places 
special emphasis on the therapeutic 
value of sports in the physical- 
psychological readjustment of the 
permanently disabled; and under 
the direction of Dr. Guttmann, who 
is thoroughly familiar with the 
problems of the paraplegic, a dy- 
namic and successful program has 
been developed. 

From a humble one-bed begin- 
ning, the center has grown to a 
156-bed unit, with five wards for 
male patients and two for women 
and children. The patients are all 
paraplegics—about 75 per cent of 
them accident victims and the re- 
mainder suffering from the effects 
of transverse myelitis, polio, and 
other paralyzing diseases. 

Medical care is provided by the 
center’s five physicians; and its 








relatively large nursing staff in- 
cludes seven head nurses and fifty- 
five specially trained nurses and 
aides. Physiotherapists, occupa- 
tional therapists, and pre-vocation- 
al counselors provide further re- 
habilitation services. 

The center supplements its in- 
patient care with numerous re- 
search activities. It also maintains 
an outpatient department, where 
periodic check-ups are given its 
previously hospitalized paraplegics 
now living at home. Too, it has 
been instrumental in having spe- 
cially designed “paraplegic vil- 
lages” built to house those of its 
patients whose former homes would 
not be suitable for wheel chair oc- 
cupants. Groups of paraplegics live 
and work together in these villages. 
(Members of one such group, liv- 
ing in a London home, all work in 
neighboring factories.) 

The complete treatment program 
carried out at the center is specially 
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planned to cover the three major 
stages of paraplegia—the initial 
traumatic stage, the psychological 
readjustment period, and the final 
one of pre-vocational rehabilita- 
tion. In each of these stages, the 
role of the nurse is important. 

The Stoke Mandeville authorities 
place great emphasis on the initia- 
tion of treatment as soon as possi- 
ble after the injury; hence, British 
subjects in places as far away as 
Korea are often flown home by 
special planes, so that treatment at 
the center can begin immediately. 

Initial treatment of a traumatic 
case may be either surgical or con- 
servative. The center, however, be- 
lieves that a closed spinal injury 
‘responds better to conservative 
measures, with surgery reserved 
for open injuries as well as special 
complications. 

In paraplegia, the two major 
considerations are care of the frac- 
tured spine and precautions con- 
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cerning the urinary tract. Immedi- 
ately after the preliminary exam- 
inations and team conference, the 
patient is immobilized, and treat- 
ment of the spine is placed in the 
hands of a professional nurse who 
works under the close supervision 
of an M.D. 

Standard practice is as follows: 
The patient is placed on sorbo 
packs, with two or three pillows 
under the fracture. This produces 
maximum hypertension of the 
spine and helps to restore its nor- 
mal curvature. To prevent decubiti 
and urinary tract infection, the pa- 
tient is turned every two hours, day 
and night—the procedure being, 
first from the basic supine position 
to one side, then back to supine, 
and finally to the other side. While 
on his side, he is kept immobilized 
with pillows and sand bags. This 
regime is continued for three to 
four months. 


The turning procedure is carried 
Photos: Ruth P. Rubinstein 
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out by three or four aides under 
the supervision of a professional 
nurse who is familiar with all de- 
tails of the case and fully aware of 
her responsibility. 

Urinary infection and stasis eas- 
ily occur in immobilized paraple- 
gics, causing strictures and stones. 
Such complications must be avoid- 
ed, lest they limit the patient’s abil- 
ity to resume a normal life. The 
center believes that there should 
be no instrument interference with 
the urinary tract for at least twen- 
ty-four hours after the injury. If, 
after that length of time, the patient 
is still unable to pass urine volun- 
tarily, he is catheterized every six 
to eight hours. Special emphasis is 
placed on aseptic technique. 

The procedure calls for the use 
of a small Foley catheter (No. 
16F), with intermittent catheteri- 
zation at first to allow the uretheral 
mucosa to become accustomed 
gradually to the instrument and 
thus avoid the danger of a fistula. 
After fourteen days, an indwelling 
catheter may be inserted. In such 
cases, the catheter is changed every 
other day for the first week, and 
two or three times weekly there- 
after. This regime has been highly 
satisfactory with the vast majority 
admitted to the center shortly after 
their accidents. 

Throughout the initial treatment 
period, the nurse’s work is supple- 
mented by both physio- and occu- 
pational therapy. The physiothera- 
pist comes in regularly to exercise 
the patient, thus keeping his mus- 
cles and joints limber and active. 
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The occupational therapist’s job is 
to keep the paraplegic so busy that 
he has little time to brood over his 
accident. Games, reading, writing, 
painting, sewing, and leathercraft 
all help to accomplish. this. 

As the patient progresses to the 
readjustment period, and _ later 
starts pre-vocational training, the 
role of the nurse seems—surface- 
wise, at least—to become subordi- 
nate to that of these other team 
members. The patient is so busy 
developing his upper muscles, ex- 
ercising his lower ones, learning 
to do old things in new ways, prac- 
ticing for the Paralympics, and 
training for a paying occupation 
that his actual nursing care seems 
minor and routine. In truth, how- 
ever, this is not so. The nurse must 
still be constantly on the watch for 
complications. Also, she must pur- 
sue the long and troublesome job 
of properly training the patient to 
take care of his own toilet habits 
effectively—for he cannot leave 
the hospital until he can handle his 
bowel and bladder problems. 

In addition, the nurse plays an 
all-important role in the psycholog- 
ical readjustment of the patient 
during the later stages of his treat- 
ment. Try as one may to keep his, 
mind constantly occupied, he is 
still subject to periods of discour- 
agement and depression; and in 
such periods he may even become 
violent. By acting as a friend, the 
nurse is often able to sense when 
such moods are coming on, and 
either to prevent them or keep them 
mild and short. 
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At its annual convention, 
the National Association for 
Practical Nurse Education, taking 
up the matter of the controversial 
Bolton bill, passed a resolution 
“supporting the belief that coop- 
erative action by qualified citi- 
zen groups, as set forth in H.J. 
Res. 485, is desirable in the solu- 
tion of the health problems of the 
country.” Another resolution, de- 
signed to counteract the advertis- 
ing of substandard schools in the 
practical nurse field, called for 
an intensive drive by NAPNE mem- 
bers to inform the public about ap- 
proved schools. 


oS A new hospital-surgical in- 
surance policy, on which 
premium payments cease at age 65 
while modified benefits continue 
for as long as the insured lives, 
has been introduced by the Metro- 
politan Life Insurance Company. 
Issued to persons from 18 to 55, 
it is said to be the first contract 
of its kind ever offered by an in- 
surance carrier. 


Parent-teacher groups in 

San Francisco have 
launched a letter-writing campaign 
demanding that city officials pro- 
vide more public health nurses in 
the schools. 


fun organized: The 
Western Regional Council 
of State Leagues for Nursing. Rep- 
resented in the council are the 
SLN’s of eleven states: Washing- 
ton, Oregon, California, Montana, 
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Wyoming, Nevada, New Mexico, 


Colorado, Utah, Arizona, and 
Idaho. Announced aims _ include 
improvement of patient care, edu- 
cational standards, and in-service 
training, as well as the fostering 
of closer cooperation between 
nurses and other groups concerned 
with health and welfare. Mrs. Ev- 
elyn Burke, president of the Wash- 
ington State League, has been 
named president of the Council. 


yal boosts were approved 
recently for 170 employes 
(mainly nurses) in Philadelphia’s 
health department. Starting pay 
of 103 R.N.’s in Classification 1 
was jumped from $3,400 to $4,108 
a year, with annual raises to 
bring fifth year pay to $4,710. 
Other starting levels were upped 
$220 to $571 a year—the latter 
boost going to thirty nurse trainees. 


The Medical College of 

Georgia, Augusta, to which 
the state university’s school of 
nursing at Athens was recently 
transferred, is now offering a four- 
year college-level course in addi- 
tion to the transferred diploma 
program. The new course leads to 
a B.S. in nursing. At Atlanta, Ga., 
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the Georgia Baptist Hospital School 
of Nursing has affiliated with Tift 
College at Forsyth to enable stu- 
dents who wish to continue their 
‘tudies to obtain a B.S. degree. 


oe A new law, enacted recently 
in New York State, makes 
thirty scholarships available for ad- 
vanced study in nursing education 
and administration, with recipients 
entitled to $750 each for one year 
of graduate work. Enactment cli- 
maxed a five-year legislative cam- 
paign by the state nurses’ associa- 
tion. In Pennsylvania, legislation 
providing for the permissive licen- 
sure of practical nurses has also 
been enacted into law. 


deine recent promotions to 


the rank of lieutenant colo- 
nel brought the number of army 
nurses now serving in that grade 
to fifty-seven. Among those re- 
cently upped in rank were Maj. 
Margaret Harper and Maj. Mil- 
dred I. Clark. 


v4 Army Nurse Corps has an- 
nounced a plan whereby fe- 
male student nurses of proven abil- 
ity who have successfully completed 
their second year in a three- or 
four-year accredited nursing pro- 
gram, may continue their educa- 
tion (for a period not exceeding 
twenty-four months) as members 
of the Women’s Army Corps (Re- 
serve) with active duty status. Dur- 
ing this period they will receive 
pay and allowances in excess of 


$200 per month. The offer is con- 
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tingent upon acceptance, after grad- 
uation, of a commission as a sec- 
ond lieutenant in the ANC Reserve, 
and obligates the officer to serve on 
active duty for twenty-four to 
thirty-six months. 


Something new has been 
added to the curricula in 
New York’s state hospital schools 
of nursing: clinical training in the 
care of mentally retarded patients. 


oS American Journal of Nurs- 
ing Company has an- 
nounced the availability of special 
grants to organizations for re- 
search projects to advance “the 
science and art of professional 
nursing or otherwise promote the 
public welfare.” For full informa- 
tion write the AJN, 2 Park Ave- 
nue, New York 16, N.Y. 


Leon Gintzig has been named 

chief of nursing service at 

the Lexington (Ky.) VA Hospital 
...Mrs. Florence Cunningham is the 
new nurse consultant of the National 
Society for the Prevention of Blind- 
ness .. . Capts. Marcia M. Lessard 
and Sadye T. Travers, ANC, were 
graduated magna cum laude, and 
Maj.V irginia W ickensheimer, ANC, 
was graduated with distinction, by 
the University of Minnesota, where 
all three recently completed army- 
sponsored nursing courses . . . Na- 
tional Foundation for Infantile Pa- 
ralysis hasappointed Edith A. Aynes 
coordinator of information for its 
professional education program. As 
[Continued on page 78] 
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W E nurses are quite a lot like 
the oldtime fire horses. I don’t 
mean we’re that hefty; nor do I wish 
to imply that we go charging down 
the street when a fire siren sounds. 
But something happens to us when, 
after being away from nursing for a 
long time, we suddenly catch a whiff 
of ether while visiting a friend in 
the hospital: we’re seized with an 
overwhelming desire to put on a 
uniform and answer the next signal 
light. 

That isn’t exactly what happened 
in my case. A loathing for house- 
work and a love for nursing had 
long made me eager to get back to 
work. So, after more than a decade 
of professional inactivity (I was 
plenty active otherwise, raising a 
family), I finally took the plunge. 
Private Duty nights—11 P.M. to 7 
A.M.—seemed to fit my schedule 
best. 

Dire misgivings immediately be- 
set me. My chief fear was that Walt- 
er, my husband, who sleeps like the 
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The Day Life of a Night Nurse 


by Lydia Jackson Merritt 





proverbial log, would neither hear 
nor be able to care for the children 
should they wake up screaming in 
the night. 

I needn’t have felt so indispens- 
able. I soon found out (and it put 
a nice dent in my ego) that he could 
handle them better than I. 

My vanity was further rebuffed 
when I noticed that the children, 
during the early evening hours, pre- 
ferred their daddy’s companionship 
to mine. Daytimes, they accepted me 
as a playmate; but come night- 
fall they ignored me completely. I 
longed to wipe the smirk off Walt- 
er’s face as he reveled in their affec- 
tion. I even hoped that the day 
would come when I should have to 
call him home from work to make 
them behave. (It never has—darn 
it!) 

For some peculiar reason which I 
can’t quite fathom, patients gener- 
ally seem to think that a night nurse 
should do nothing but snooze dur- 
ing her sixteen hours off duty. The 
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truth of the matter is that many 
a nightshifter—including myself— 
can get along nicely with as little 
as five hours of shut-eye. I, further- 
more, can sleep as well by day as 
by night; ordinary noises don’t 
bother me at all. 

Off duty at 7 A.M., I am presently 
transformed from nurse into house- 
wife and mother. After the children 
are bundled off to school and my 
shopping is done, I plan the day’s 
routine with my wonderful maid, 
Mary. I then retire, leaving instruc- 
tions to be waked only in a dire 
emergency. 

That term, however, has never 
been clearly defined; the children 
seem to think that anything they 
want to tell me constitutes a “dire 
emergency.” 

About noon, five-year-old Ken- 
neith, my youngest, comes bound- 
ing in from kindergarten. Racing 
past Mary, she bursts into my room, 
waving a crayon drawing over my 
prone form. “Guess what I drew,” 
she commands. 

Usually I’m saved by Mary, who 
comes rushing in to tell Kenneith 
that “You shouldn’t bother your 
mother this-a-way.” Mary—who 
can neither read nor write—never 
guesses wrong on one of these works 
of art; be it elephant or mouse, she 
can name it pronto. It’s uncanny. 

Around 3 P.M., I have the uneasy 
feeling that I’m surrounded by star- 
ing eyes. I am—as I find on opening 
my own. There stands Joan, my 
nine-year-old, together with a flock 
of her classmates of both sexes. 
Frantically I grab at the sheet, not 
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knowing how much of me is over 
exposed. 

Joan, it seems, wants to know if 
she may go over to Nancy’s house. 

“Gee, Joan, your mother sure 
sleeps late,” says a voice as they 
troop out. “Yeah,” replies Joan. 
It never occurs to her to tell her 
friends that I sleep in the daytime 
because I work at night. 

A few minutes later, in swoops 
Marilyn, my pre-teenager, with her 
gang. Among them is a gawky-look- 
ing girl whose face is literally cov- 
ered with a fine red rash. 

“Ann wants to know if she’s got 
the measles,” says Marilyn, pushing 
the afflicted Ann almost into bed 
with me. 

“If she hasn’t,” I find myself say- 
ing, “she’s got a reasonable fac- 
simile. Get her out of here, quick. 
Kenneith hasn’t had ’em.” 

They leave, and I doze off once 
more. But soon the record-player in 
the living room is blaring “Hearts 
of Stone,” and my oldest daughter 
and her teen-age pals are bebopping 
all over the place. In other words, 
it’s time for me to get up. Luckily, 
I’ve had my quota of sleep for the 
day. 

Finishing touches for dinner are 
easy because of advance prepara- 
tion. I have, you see, a system for 
running the house smoothly. The 
only trouble is that something al- 
ways happens to blow the system 
sky high. For example, one day I 
couldn’t remember, come dinner 
time, where Joan had gone. To 
some friend’s house, no doubt. But 
whose? It was getting dark outside 
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—but not nearly so dark as my hus- 
band’s disapproving scowls. As I 
went to the phone to try a few like- 
ly numbers, Joan came down the 
stairs. She had been in her room, 
studying! 

There were many things I hated 
to give up when I went back to 
work. Morning coffee with friends, 
for example (which usually lasted 
all day), and an occasional after- 
noon bridge game. Conversely, I 
was more than happy to rid my- 
self of the habit of wasting valu- 
able time chattering on the phone. 
Friends and neighbors still call me; 
but Mary is a veritable watchdog in 
seeing to it that I am not annoyed 
unnecessarily. No woman caller 
stands a chance of getting through 
to me. Yet she never hesitates to 
wake me if the voice on the other 
end is a man’s. Nine times out of 
ten it’s a salesman trying to sell me 
something I don’t need— insurance, 
roofing, or a hearing aid. 
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“Gee, Joan, your mother sure sleeps late.” 


Due to the fact that I’m at home 
all day, it’s hard for my friends to 
realize that I can’t be as active as 
I used to be in community goings- 
on. Hence, I’m still asked to bake a 
pie for the Halloween carnival, give 
a health talk to the Junior Hi girls, 
teach first aid to the Girl Scouts, 
and so on. I gladly do what I can— 
so long as it doesn’t interfere with 
my sleep schedule. 

I always try especially to com- 
ply with requests from teachers. 
Our house happens to be directly 
across the street from the elemen- 
tary school. The requests I get from 
the teachers there range all the way 
from a clean pair of panties to—in- 
credible as it may seem—a human 
eye. The latter request came recent- 
ly when one of the teachers thought 
her class, which happened to be 
studying the structure of the eye, 
might be helped by seeing a model. 

After pulling every string at my 

[Continued on page 76] 
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Patients you have known 





THE CHRONIC 


Nothing . . . but nothing can possi- 
bly be right as far as this bird is con- 
cerned. The mattress is too hard or 
_ too soft. The room is too hot or too 

cold.The nurses too young or too old, 


Maybe you can’t put that silver 
spoon back in his mouth, But we 
know a spoon he’ll settle for mighty 
quick—the one that stirs up a steam- 
ing cup of Instant Sanka Coffee. 
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COMPLAINER 


If his doctor has told him to keep 
away from regular coffee because of 
caffein, he'll light up like a call board 
when you tell him about Instant Sanka 
- - . the delicious, full-bodied coffee 
that’s 97% caffein-free. 

You yourself know Instant Sanka 
won’t make you nervous—won’t 
make you lose sleep. It’s a product 
of General Foods. 
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COMMENTARY 
[Continued from page 44] 


tion on this motion indicated that 
the Board—in the event that its 
members choose not to go along 
with the expression of the House 
of Delegates—might sit more re- 
laxed on a keg of TNT than on this 


particular recommendation. 


Prejudiced Procedures 

Personal comments from both 
the Chair and the parliamentarian 
left nothing to the delegates’ imag- 
ination as to ANA hostility toward 
what it considered an unpopular 
idea. (Examples: (1) When a well- 
known Pittsburgh educator spoke 
in favor of the Bolton bill, the 
Chair retorted, “I have been chal- 
lenged.” (2) When a Wisconsin 
delegate questioned the right of a 
non-delegate— Dr. McManus—to 
address the House, the parliamen- 
tarian confirmed that right, but 
added the facetious (?) remark, 
“She has given us a threat; now it 
is up to her to find a way to get that 
threat through.”) How objective is 
a parliamentarian who, even in 
jest, obviously leans so far away 
from center? 


ANA—The Authoritarian 

This commentary is not directed 
at ANA, the scapegoat, but at ANA, 
the authoritarian—which gives lip 
service to the democratic process 
and then tries to ride roughshod 
over individuals who offer ideas that 
ANA doesn’t approve of. Good 


ideas can survive the squeeze of or- 
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ganizational machinations, but in- 
dividuals are not so resilient. 

Nursing still has innumerable 
problems, and their complexity is 
stimulating many minds in the 
search for sound solutions. Cer- 
tainly, ANA’s officers and Board 
members have not been raised to 
positions of intellectual and pro- 
fessional omniscience just by vir- 
tue of their election to office. 

The profession can ill afford an 
isolation policy at this time—and 
it can never afford a swelled head. 
The prestige of nursing has been 
built by its several hundred thou- 
sand practitioners—not by organ- 
izational ability to influence legis- 
lation (as was intimated by an 
ANA spokesman at a convention 
section meeting). 


In Part—Not in Whole 

If those in office were at all sen- 
sitive to the delegates’ mood, they 
must have been gratified by the 
delegate support of ANA’s opposi- 
tion to the Bolton bill; but there 
was ample evidence that the dele- 
gates did not support in their en- 
tirety the reasons upon which the 
ANA based its stand. Nurses, gen- 
erally, do not believe that the as- 
sociation can go it alone—nor that 
broader studies would duplicate 
those already made. But they are 
fundamentally in agreement on not 
wanting a government-controlled 
study. 


Observations 
Out of this convention, R.N. ac- 
quired two distinct ideas—which 
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Fair Traded 
East of the 
Mississippi 


FOR THE WHITEST SHOES! 


STAYS ON LONGESTI! 
Resists Rub-off—Does Not Streak 
PREVENTS CRACKING! 


SANI-WHITE is the preferred shoe 
polish everywhere. More nurses 
throughout the country make it their 
first choice. Many hospitals order their 
staff needs direct from our factory. Try 
it just once... “it's the ultimate’'! 


CAUTION: Ask for SANI-WHITE 
by name. Accept no substitute. 
MONEY BACK GUARANTEE 
If your dealer is out of stock, write to: 


HOLLYWOOD SHOE POLISH, INC. 
(Richmond Hill 19, W. ¥. 





















we pass along for whatever they 
are worth: 

(1) Although the House of Dele- 
gates’ sessions are of utmost im- 
portance for the on-going policies 
of the association, they invariably 
seem to rate a low-interest score 
among non-delegates. When, for 
example, changes in the bylaws are 
next on the agenda, the thunder of 
exiting feet could drown out an air- 
raid siren. We suggest, therefore, 
the scheduling of a few concurrent 
programs for those 
who can take or leave the business 
sessions—and who usually leave 
them. (Only the local merchants 
would suffer. ) 

(2) In any group using the dele- 
gate system, there appears to be a 
better chance of plumbing the real 
thinking on an issue if a period of 
time is allowed to elapse between 
the floor discussion and the taking 
of a vote. The vote taken immedi- 
ately after debate often fails to re- 
flect the true feelings of the House. 
This convention’s post-mortem dis- 
cussions again proved that a night’s 
sleep, away from the scene of ac- 
tion, can give delegates a different 
perspective on yesterday’s vote. 

Two amendments to the bylaws 
subsequently provoked questions at 
business sessions as to the wisdom 
of the amendments. One—the elim- 
ination of proxy voting—posed an 
economic problem for territorial 
nurses’ associations, and was 
viewed by some as having undemo- 
cratic (taxation-without-representa- 
tion) aspects. The other concerned 
the restriction of a Board member’s 


non-delegates 
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consecutive service to a maximum 
of eight years; how many dele- 
gates were aware that their action 
had—for example—made the in- 
cumbent ANA president ineligible 
for Board membership when her 
present term expires? 

Delayed reaction, or the insight 
of hindsight, might explain the dele- 
gates’ belated concern over these 
two amendments; but who can ex- 
plain this kind of thinking? : 


Enigma 

Delegate from Mississippi: “In- 
asmuch as I believe that Mrs. Mc- 
Manus’ remarks would be of great 
interest at home, I should like to 
move that these remarks . . . be 
published in the American Journal 
of Nursing.” 

Her motion was put to a vote, 
and—according to the parliamen- 
tarian—was defeated. But from 
where the R.N. staff sat (in a box 
above the delegates’ section), the 
decision did not appear warranted 
without an actual count. 

Two non-pertinent motions fol- 
lowed. Then a New York delegate 
asked the Chair if, in voting down 
the Mississippian’s motion, the dele- 
gates were saying, in effect, “We do 
not wish to hear both sides of the 
question.” 

Later, a Pennsylvania delegate 
asked for a count on that particular 
vote, and it was refused by the ANA 
parliamentarian. 

Many of us left this last business 
session of the House of Delegates 
with a bad taste in our mouths. 

—ALICE R. CLARKE, EDITOR 
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Say the Magic Word/ 


HERE will be no game of hide 
oa seek when the young patient 
needs a laxative if you say, “It’s 
Ex-Lax!” That magic word wilts all 
youthful resistance, and gets willing 


‘ cooperation from adults, too. 


There is no other laxative just like 
Ex-Lax. It treats everyone kindly, 
considerately, Its unusually pleasant 
taste — like eating a piece of fine 
chocolate — makes Ex-Lax welcome 
medication for young and old. 

The gentle stimulation of peristal- 
sis from Ex-Lax gives no rise to sud- 
den, embarrassing urgency by day, 
and sleep is not disturbed when 
Ex-Lax is taken at bedtime. No sec- 
ondary constipation follows its use 
because, after the initial action, 
there is gradually decreasing stim- 
ulation of the intestine for several 
days. 

A professional trial supply of 
Ex-Lax and a nurse’s pocket note- 
book, containing reference informa- 
tion for nurses, sent on request. 


Ex-Lax, Inc., Brooklyn 17, New York 
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MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 
















ye 
... that Z.B.T. Moisture-Proofs Baby’s Skin 
a = 

Yes, because Z.B.T. Baby Powder with Olive Tap 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 





The Centaur-Caldwell Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 


Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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THEMES 
| Continued from page 42] 


conquer” it. The participating 
thought, energy, and effort of every 
member is necessary. 

{| Over the years, nursing has ac- 
quired its own body of knowledge. 
Independent nursing functions are 
increasing—and it is in this area 
that nursing is assuming more and 
more responsibility. 

{| Nursing today is strong. Both 
as a profession and as an organized 
group, it can have an impact on 
public opinion. This is the main 
reason for predicting that it will 
have a larger role in health care. 


a8 -.F 


©¢ Addressing the Educational Ad- 
ministrators, Consultants, and 
Teachers Section, Dr. John H. 
Rohrer, director of the Urban Life 
Research Institute at Tulane Uni- 
versity, New Orleans, reviewed and 
documented the much-discussed 
changes that modern concepts of 
patient care have made in the char- 
acter of bedside nursing. These 
changes, he said, have created prob- 
lems “related to the central core of 
values which nurses hold,” and have 
resulted in considerable contro- 
versy among nursing educators and 
others in the profession concern- 
ing “bedside care vs. performance 
of technical duties.” 

Contending that the professional 
nurse has “become a hub in a com- 
plex machinery rather than being 
the whole wheel,” but that she still 
is responsible for the correct per- 
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formance of all nursing duties, Dr. 
Rohrer said that nursing educators 
must resolve the conflict between 
the traditional concept of bedside 
care and the actual role which the 
student must assume when she be- 
comes a graduate nurse. 

In outlining three alternatives, 
the speaker observed that the first 
—continuing to maintain the tra- 
ditional concept — would follow 
“the path of maximum conflict and 
personal frustration,” since it would 
broaden the gap between what stu- 
dents are taught and what they ac- 
tually encounter in practice. 

A second alternative, he said, 
would be to substitute “a new con- 
ception based upon the nurse as 
teacher, administrator, and spe- 
cialist.” This would involve “chang- 
ing the psychological satisfaction 
for the nurse from that of doing a 
good job of bedside nursing to 
other potential sources of satisfac- 
tion—such as higher salaries, so- 
cial recognition, social prestige, 
power gratification, and the like.” 

Under this second alternative, it 
would still be necessary, Dr. Rohr- 
er explained, to teach the routines 
connected with bedside care—but 
mainly for the purpose of making 
the nurse a better supervisor. He 
noted, however, that the profes- 
sion would find it difficult to ac- 
cept the training of students for 
supervisory roles. “Indeed, there 
is evidence,” he said, “that the cur- 
rent professional nurse does not 
want to become a supervisor.” 

A third alternative, which Dr. 
Rohrer described as “an attempt to 
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translate traditional values into a 
more modern guise,” would put in- 
creased emphasis on the psycho- 
logical and social factors of total 
care, and omit the menial duties 
once connected with it. But this 
plan, he said, “leaves unstructured 
the problem of training for super- 
visory functions of the nursing 
team by the professional nurse.” 
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6¢ Speaking at a panel discussion 
on in-service education, Norman 
W. Bell, research sociologist at 
Children’s Medical Center, Boston, 
expressed the belief that people are 
human beings and deserve to be 
treated as such. “My guiding star,” 
he said, “is that man is the meas- 
ure of all things.” 


, ¢-¥ 


€¢ Discussing “Growth as Related 
to Building Emotional Health,” Dr. 
Ivan C. Berlien, chairman of the 
department of psychoanalytical 
medicine at Wayne University, De- 
troit, told a joint meeting of ANA 
sections that parents “must antici- 


pate the child’s present needs and 
give him time to consolidate his 
gains instead of pushing him, tell- 
ing him what to do next.” The hu- 
manization process we give chil- 
dren is, he said, “totally our idea 
—not the child’s. All of us are born 
primitive.” 

Advocating restraint rather than 
punishment, and soothing but firm 
discipline, Dr. Berlien declared 
that children need—in addition to 
parental love—to be made aware 
of the boundary lines within which 
they must stay or pay the penalty. 
They actually prefer to be repri- 
manded for their wrong doings, he 
maintained, for a reprimand en- 
ables a youngster to “clean the slate 
and start over again.” 
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©¢ Addressing the same group, Dr. 
Gardner Murphy, research director 
of the Menninger Foundation, To- 
peka, Kans., discussed “Growth 
Through Personal Progress and 
Development, Including Retirement 
Years.” In growing old, he said, 
one may actually gain strength of 


O£ IMPORTANCE f¢ BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 


for itching, burning distress of 
if you have a jar of soothing Resinol handy for immediate use. 


@ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 
@ Minor Burns 


Its special medication in 


lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 
For professional sample of Resinol Ointment and Soap write Resinol, RN-43, Baltimore 1, Md. 


1%4 OUNCE AND 
3% OUNCE JARS 
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various kinds, as well as perspective 


and satisfaction. Social perspec- 
tives, developed as a part of one’s 
professional personality, can be 
carried into the retirement years 
as creative assets, he declared. 
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©¢Speaking before the School 
Nurses Conference Group of the 
Public Health Nurses Section, Ger- 
trude Cromwell, supervisor of 
school nursing in Denver, Colo., 
criticized an apparent lack of “we- 
ness” in public school planning of 
educational programs. The school 
nurse, she maintained, must find 
her place between the two key fac- 
tors that influence the child—the 
teacher and the home. 

The school nurse, Miss Crom- 
well said, should be familiar with 
current educational policies, should 
mingle informally with teachers, 
and give added emphasis to the 
formal teacher-nurse health con- 
ference. The helpful information 
which the nurse gains about chil- 
dren through home visits and re- 
ports from physicians and com- 








munity agencies should be shared 
with the teacher, Miss Cromwell 
added. 

To be successful, the school 
nurse needs a well-directed sense 
of curiosity, imagination, patience, 
and both an understanding of and 
interest in children, according to 
the Denver supervisor. 


oa we 


©¢ In a talk on “Meeting Disaster,” 
Dr. Harold C. Lueth, an Evanston 
(Ill.) physician and chairman of 
the American Medical Associa- 
tion’s committee on civil defense, 
emphasized the nurse’s role in the 
wide-scale planning which com- 
munities and hospitals must under- 
take to provide for the handling of 
mass casualties in the event of 
either enemy action or a local ca- 
tastrophe. Such plans, he said, 
must be based on the principle of 
providing the best possible care for 
the greatest number of victims. 
Comparing disaster planning to 
the situation which Florence Night- 
ingale faced “in the midst of chaos 
and confusion” at Scutari, Dr. 








ARE YOU 
LOOKING AHEAD 
TO YOUR 
RETIREMENT? 





If you. are interested in working with the 


Hostess Association, on a “Retirement 
Home In The Making”, for nurses, write 
for further information to: Professional 
Nurses’ Reserve and Research 
Institute, 829 Kayton Avenue, 


San Antonio, Texas. 
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Lueth said that many physicians 
feel that the same spirit which 
characterized her actions still re- 
poses in the nursing profession. 
“We welcome and need your help 
in our common problem,” Dr. 


Lueth added. 
a ae 


©e Addressing the House of Dele- 
gates in an unscheduled speech, Dr. 
R. Louise McManus, Director, Divi- 
sion of Nursing Education, Teachers 
College, Columbia University, sug- 
gested an alternate proposal to the 
Bolton bill. Describing her recom- 
mendation as a positive approach, 
she prefaced her statements by say- 
ing, “Many nurses have indicated 
their deep concern over the persist- 
ent problem of patients and public 
in securing adequate nursing care, 
as well as their frustration over 
their inability to meet patients’ 
needs.” 

Dr. McManus stated that many 
nurses are aware that these prob- 
lems are only in small part nursing; 
that they are bound up with those in 
education, medicine, hospital ad- 
ministration, economics, and en- 
gineering; and that nursing will 
need the assistance of experts in 
these fields and in the social sciences 
in working toward a solution. 

Reporting on a Washington meet- 
ing held last March and attended 
by representatives of the ANA and 
allied professions, Dr. McManus 
told the House that there was agree- 
ment upon the urgency for a com- 
prehensive, multidisciplinary or in- 
terprofessional study of the prob- 
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lems of the patient and the public 
in securing adequate nursing serv- 
ice. Moreover, she indicated, there 
was also agreement that an attack 
upon these problems should not be 
limited to nursing, but should in- 
clude a study of the major medical 
as well as hospital administrative 
problems. 

Each representative, at that time, 
according to Dr. McManus, ex- 
pressed his organization’s willing- 
ness to cooperate in the develop- 
ment of a plan for an independent, 
non-governmental commission to 
study the problems, but felt that 
nurses should take the leadership 
in initiating such a study. 

Congresswoman Bolton’s desire 
to cooperate in this plan was ex- 
pressed in a letter to the presidents 
of all participating organizations, 
ineluding the ANA, which Dr. Me- 
Manus read to the House of Dele- 
gates. The letter also emphasized 
the need for public representation 
on whatever commission is eventu- 
ally appointed. 

Both Congresswoman Bolton and 
Dr. McManus recommended that 
the Mental Health Study Act of 1955, 
which provides a federal grant for 
an independent and non-govern- 
mental commission on mental 
health and illness, would be a prac- 
tical pattern to consider. However, 
Dr. McManus was careful to point 
out that her suggestion to the House 
was limited to the idea of getting 
a plan under way, with no intent to 
request or a particular 
method of financing or a particular 
legislative sponsor. 
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| THE NEXT MEDICAL MILESTONE— 
- 4 CONQUEST OF CANCER? 


nd In a few short years we’ve seen the discovery of antibiotics, new 
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THE DAY LIFE 
[Continued from page 65] 


command, I finally obtained the 
loan of an eye (preserved in formal- 
dehyde) from the medical school. I 
had to sign for it and assume all re- 
sponsibility for its safe return. (Hu- 
man eyes, I learned, are very valu- 
able—even when they’re no longer 
used for seeing.) The teacher, how- 
ever, showed no surprise when I 
delivered it. “Oh, yes,” she said in 
a matter-of-fact way, “you got the 
eye. Good. Just put it on the desk, 
and thanks very much.” 

By great good luck, nothing hap- 
pened to the jar; I returned it in- 
tact, and the technician laughed 
when I told her of my fears. “It 
wasn’t really that serious,” she 


explained. “Eyes used for corneal 
transplants are expensive, but the 
one we loaned you was damaged. 
It isn’t worth but a few hundred 
dollars.” (Whew! ) 

Like most mothers of young chil- 
dren, I used to go into a dither every 
time one of mine had a sniffle, 
cough, or pain. Going back to work 
has changed all that. In the hospi- 
tal, I see real illness, suffering, and 
sorrow. In the face of these, my 
own problems have dwindled to 
their proper perspective. 

When I first resumed work, some 
of my friends frankly wondered 
how I could hope to hold my hus- 
band. My answer is: the fact that 
we have less time together makes 
each of us more anxious to please 
the other. 
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AN ADVANCE 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
quently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 


new...simple... effective... topical therapy 


in the treatment of vaginitis 





Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won’t leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 


Supplied in 112% oz. tube with 6 dis- 
posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. 
Obst. & Gynec. 69:962 (May) 1955. 


STE RISIL VAGINAL GEL 
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Career Girl 

For the Nurse in 

White or 

Public Health Nurse 
Both love the regular 
bias-cut D’ Armigene 
3-way convertible 
sleeve. Regular 
D’ Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
pinstripe drip-dry 
Dacron and cotton 
cord, 15.95. Crisp blue 
Seersucker, 9.95. All 
sizes and half sizes. 
Matching overseas 
cap, 3.00. When 
writing please note 
size, sleeve length, 
fabric; If Public 
Health, your reg. no, 
Extra large sizes 
please add 2.00. 
Send for free booklet. 
D‘ARMIGENE PROFESSIONALS R.N. 2 

¥ 179 Madison Avenue, New York 16, N. Y. 
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What's Good for Patients is 
Good for Nurses, Tool 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
‘ PERSONAL USE 
Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 





SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-7 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
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NEWS 
[Continued from page 62] 


an ANC major, she retired recently 
from the Army after twenty-two 
years of military service ... Mrs. 
Elsie Farrington Crim, 52,a beloved 
leader of Florida nurses, died sud- 
denly on April 4 in Miami... Emily 
C. Cardew, acting director of the 
University of Illinois School of Nurs- 
ing, Chicago, has been named dean 
—a post set up to help identify the 
college-level status of the school . .. 
Mrs. Ethel G. Prince, executive sec- 
retary of the Nurses Association of 
the Counties of Long Island (N.Y.) 

was honored recently with the pres- 
entation of a scroll marking her 
twentieth anniversary as the group’s 
first professional director... Lavinia 
L. Dock, 98, whose history of nurs- 
ing has been a standard nursing 
textbook, and whose fame both as 
settlement worker and suffragist was 
nationwide, died recently at the 
Chambersburg (Pa.) Hospital... 
Maude M. W oodard of Kokomo, 
Ind., received the 1956 award of 
the Tri-State Hospital Assembly for 
outstanding service in the hospital 


field. 


“Visit Vision,” a _ closed- 

circuit television system, en- 
ables hospitalized patients to see 
and talk to persons who, for one 
reason or another, are not allowed 
to enter a patient’s room. First in- 
stallation of the system was made 
recently at Morristown (N.J.) Me- 
morial Hospital, where children 
under 14 and persons with colds 
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and coughs may now visit via TV 
from a phone booth on the clinic 
floor. 


American Nurses Founda- 

tion, Inc., New York, has 
announced a grant of $19,500 to 
Boston University for a study of 
socio-psychological factors related 
to the nurse’s role in outpatient 
care. 


Under consideration by the 

New York City Nursing 
Home Association is a plan where- 
by its members would pool their 
resources for the employment of 
experts whose services the individ- 
ual home is now unable to afford. 


Congressional _ legislation, 

requested in May by the 
Pentagon, would give nurse-offi- 
cers and medical specialists (thera- 
pists, dietitians, etc.) greater op- 
portunities for advancement in the 
armed forces, liberalize the serv- 
ices’ rules pertaining to retirement, 
and otherwise make a career in 
these military categories more at- 
tractive. Among other things, it 
would permit qualified Reserve 
nurses to enter the Regular Army or 
Regular Air Force as captains; 
would enable bedside nurses to at- 
tain the rank of major in the Army 
and Air Force and that of lieuten- 
ant commander in the Navy; and 
would establish permanent ratings 
for five ANC colonels in the Regu- 
lar Army. The proposed legisla- 
tion reportedly has White House 
approval. 
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THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 






Pe 


THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealers for over 20 years. 





How To AVO/D 

Postoperative Infection 
The sterilizing indicator you use is impor- 
tant. Demand that it be capable of signal- 
ling the presence or absence of all three 
sterilizing essentials—time, steam and 
temperature. Not all indicators accom- 
plish this! 

Join thousands of hospitals who rely on 
A.T.I. STEAM-CLOX. They know that 
STEAM-CLOX reacts accurately to a// 
three essentials, and aids in protecting 
their patients from postoperative infec- 
tion. Protect your patients. Use 
STEAM-CLOX in every auto- 
clave pack! 


Stran 
cox 
(STEAM: CLOX |e 


SEND NO MONEY! WRITE 
TODAY FOR FREE SAMPLES 









"Aseptic- Thermo Indicator Co. 
11471 Vanowen, No. Hollywood, Calif. 











’ 
| | 
| Please send FREE STEAM-CLOX samples | 
| and sterilization data. RN-7 | 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 ond 40 m€zq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* ond HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Co” in 
sterile solution 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC © MORTON GROVE, ILLINOIS 
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ADMINISTRATOR: Act as Consultant new 
hosp, 30 beds, equip, staff, operate. Rural Mis- 
souri. RN7-1 Burniece Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


ADMINISTRATOR: For small community 
hospital, 14 beds, qualifications registered 
nurse with some business and personnel man- 
agement experience, age over 30, salary $300 
to $350 with laundry, room and board at 
hospital. Also would like a general duty 
nurse for same location with salary of $270 
to $290 with laundry, room and board, 40 hr 
wk and 2wks vacation with pay, sick leave, 
time and a half for overtime. If interested 
call or write Mr. Bob Hinshaw, Chairman of 
Board of Directors or Mrs. Evelyn Wilson, 
Supt. Hospital telephone MI 6-5281. Fowler 
Community Hospital, Fowler, Kans. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel 
policies. Social Security. Sutter Hospital, Sac- 
ramento, Calif. 


ANESTHETISTS: (a) 70 bed hosp opens Au- 
gust, scenic resort area, S.W. To $6600. (b) 
Small hosp, expansion plans to 80, btfl lake 
region, So. $500 plus % night fees. (c) Staff, 
Pacific Island hosp, American Naval Station, 
ideal climate. (d) New modern 50 bed hosp, 
latest equipment, wealthy rural area, M.W. 
$7200. (e) Two, well established 40 man clinic, 
exceptional opportunity. Min. $500, 

RN7-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


ASS’T DIRECTOR OF NURSING SERVICE: 
For modern general hospital of 184 beds. 
Experience and degree preferred. Liberal 
personnel policies with other liberal employee 
benefits. Increments twice yearly. 8 hr 
day, 40 hr wk. Apply to Director of Nurses, 
on McKinley Memorial Hospital, Tren- 
ton, 


ASS’T NURSING ARTS INSTRUCTOR, 
HEAD NURSE & SURGICAL STAFF 
NURSES: For general hospital 228 beds, 55 bas- 
sinets, with new surgeries and 120 additional sur- 
gical beds to be added soon. 40 hr wk, liberal 
personnel policies. Apply Director of Nursing, 
San Jose Hospital, San Jose, Calif. 


ASS’T OPERATING ROOM SUPERVISOR: 
With a p.g. and some experience in surgery. 
Starting salary $350 per mo with incréments. 
5 day week. Write Director of Nurses, 
Evangelical Hospital, 5421 S. Morgan St., 
Chicago 9, Ill. 


CLINICAL INSTRUCTOR: Formal and clin- 
ical teaching of pediatric nursing. 56 pedi- 
atric unit including premature nursery. 500 
bed general hospital. School of Nursing with 
enrollment of 100, fully N.L.N. accredited. 
B.S. Degree and/or advanced preparation de- 
sirable. Salary based on preparation and ex- 
perience. Liberal personnel policies. Apply 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 12, N.J. 


CLINICAL INSTRUCTOR: Medical and sur- 
gical nursing, fully accredited school attached 
to 400 bed general hospital 25 mins. from 
Times Square. Staff or head nurse experience, 
B.S. preferred. Liberal personnel policies. Ap- 
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POSITIONS 


ply Personnel Director, The Brooklyn Hospital, 
121 DeKalb Ave., Brooklyn 1, N.Y. 


CLINICAL INSTRUCTOR IN OBSTETRICS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required, but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Position available July Ist. 
Apply Director of Nursing, The Toledo Hos- 
pital, 6, Ohio. 


CLINICAL INSTRUCTORS (2) MEDICAL & 
SURGICAL NURSING: Fully accredited School 
of Nursing with student body of 175. Degree 
in Nursing Education and experience desired. 
Positions available immediately. Apply Di- 
rector of Nursing, The Toledo Hospital, To- 
ledo 6, Ohio. 


DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospital 
with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mouutain Region, bonus for 
evening and night duty. Paid sick leave, vaca- 
tions and holidays. Social Security benefits. 
Some housing available or we will assist you in 
finding living accommodations. Excellent op- 
portunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire collect 
for additional information or write Director 
of Nursing Service, St. Luke’s Hospital, 601 
East 19th Ave., Denver 3, Colo. 


DIRECTOR OF NURSES: Also Night Super- 
visor, two Head Nurses. Attractive positions. 
All-graduate staff. Salaries open. 140 bed 
general hospital, residential area. Beau- 
tiful Nurses’ Residence. Apply Fort Hamil- 
ton Hospital, Hamilton, Ohio. 


DIRECTORSOF NURSING: (a) Dir. of Nurs- 
ing Service, outstanding 350 bed univ. hosp, 
faculty status, full complement of nurses, 
ideal West Coast location. $6600. (b) Dir. 
Service & Educ, 250 bed gen hosp. well organ- 
ized staff, 100 students, accred. school, near 
leading ocean city. Min. $6000, mtce. (c) 
Principal, School of Nursing, 225 bed re- 
nowned hosp, school of 125, colleg. affil. Pacific 
NW. Min. $6000, penthouse apt. (d) Dir. Serv- 
ice, responsible in-service program, modern 
Alaska city. To $7800. (c) Dir. of Nurses, 50 
bed hosp. expansion plans, exc. opport. N.Y. 
$5000. RN7-3 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


DIRECTOR OF NURSING: 500 bed hospi- 
tal. Salary $503 to $629 per mo depending on 
qualifications. 40 hr wk, 3 wks vacation, 
paid holidays and sick leave, retirement. Pre- 
fer M.A. in Nursing Administration and re- 
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sponsible administrative experience. Contact 
Fresno County Civil Service Office, Room 101, 
Hall of Records, Fresno, Calif. 


DIRECTOR OF NURSING: Service and edu- 
cation, experienced, general hospital, 125 
beds, 45 students, near Adirondack Mountains. 
Apply D. J. Thomas, Executive Director, Na- 
than Littauer. Hospital, Gloversville, N.Y. 


FACULTY POSTS: (a) Educ. Dir, School of 
250, college affil, 600 bed hosp, NW, start 
$7200. (b) Two Med-Surg. Instructors, one 
supv. field exp. grad. students, one teach in 
Collegiate Basic Program, reputable univ. 
school, East. $500 mo, academic year. (c) 
Nursing School Instructor, Pacific Island, 
American :Naval Station, scenic beaches, ex- 
ceptional recreational facilities, $4800, trans- 
portation. (d) N.A. Ped, OB, OR, Cl. Instruc- 
tors, 250 bed reputable hosp, NYC area. To 
$4900. RN7-4 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nursing 
Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY & OPERATING ROOM 
NURSES: 210 bed teaching hospital located 35 
mi from NYC. Salary $250 per mo with regular 
increments. 40 hr wk, $20 extra for 3-11, $15 
extra 11-7 am. OR nurses $10 extra per mo. 
Liberal personnel policies including 3 wks va- 





No other type liquid antiseptic- 
germicide for the douche of all 
those tested is so powerfully 

effective yet so safe to body tissues as 


LAonite 


for feminine hygiene 
so safe...yet so effective 


The zoniTE principle was devel- 
oped by a famous surgeon and scien- 


tist. ZONITE completely deodorizes, 


promptly washes away germs and 
odor-causing waste substances. Use 
as directed, as often as you need, 
without the slightest risk of injury. 
Costs only pennies per douche. 
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cation, 12 days sick leave, Social Security, 
Pleasant living facilities provided if desired. 
Write or apply Director of Nursing, White 
Plains Hospital, White Plains, N.Y. 


GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal personnel policies. 
Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memorial Hospital, Lakeland, Fla. 


GENERAL DUTY NURSES: For 34 bed hos- 

pital near Yellowstone Park. Liberal person- 

nel policies, 40 hr wk, salary $260, additional 

$10 for evening and night duty. Write Direc- 

= of Nurses, St. Johns Hospital, Jackson, 
yo. 


GENERAL DUTY NURSES: For 165 bed 
general hospital, Southern Michigan communi- 
ty of about 60,000. Starting salary $310 per 
mo for 5% day wk, $282 per mo for 5 day 
wk, bonus for evening and night work, free 
laundering of uniforms, 5 regular increases 
during first 5 yrs, 2 longevity increases there- 
after, 2 wks vacation and 6 holidays, accumu- 
lative sick leave, Social Security. Contact 
Director of Nursing, W. A. Foote Memorial 
Hospital, Jackson, Mich. 


GENERAL DUTY NURSES: For 188 bed new 
hospital. Westchester, 45 minutes from New 
York City. All services, all tours of duty. 
Bonus for afternoon and night duty. Apply 
Director of Nursing, Phelps Memorial Hospi- 
tal, North Tarrytown, N.Y. 


GENERAL DUTY NURSES: For Medical- 
Surgical floors. Rotating shift to nights once 













Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-76, New Brunswick, N. J 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 
Name 
Address 
City 

*Offer good only in 







State 
S. and Canada. 
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in 5 mos. Bonus of .75 for each night. Salary 
$300 per mo, increment after 6 mos. 5 day 
wk. Write Director of Nurses, Evangelical Hos- 
pital, 5421 S. Morgan St., Chicago 9, Ill. 


GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $290 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 
Nurses, Memorial Hospital, Rock Springs, 
Wyo. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, III. 


GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on experience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of nurses, Lodi Hospital, Lodi, Ohio. 


GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo plus complete mainte- 
nance or $319.50 without maintenance, 15 days 
vacation, 15 days sick leave, 5 day work week. 


: sls asthe 





Contact Director “of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or Con- 
sequences, M. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. R 

lands Community Hospital, Redlands, Calif. 


GENERAL DUTY NURSES: For 135 bed gen- 
eral hospital. Organized medical staff, high 
quality services, pleasant surroundings, com- 
fortable living conditions in nurses home, ex- 
cellent personnel policies. App:y Director of 
Nursing, John D. Archbold Memorial Hospi- 
tal, Thomasville, Ga. 


GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL DUTY NURSES: 40 hr wk, 2 wks 
vacation after 1 yr, sick leave, 7 ho-idays. 40 
bed hosp located 30 mi from Minneapolis. 
Waconia Community Hospital, Waconia, Minn. 


GENERAL DUTY NURSES: 65 bed general 
hospital in thriving Winnemucca, Nev. 40 hr 
wk, 6 holidays, 2 weeks vacation, 12 sick days 
per yr. Starting salary $275 per mo with meals 
on duty and uniform laundry. Additional $10 
per mo for evening and night duty. Apply to 
Miss Marie Drury. R.N., Supt., Humboldt 
Genera! Hospital, Winnemucca, Nev. 


GENERAL DUTY NURSES—AT MEDICAL 
CENTER: Start $260 for 40 hr wk, increases 
at 6 mos and 1 yr, overtime premium pay, 2 





* 


GRADUATE NURSES FOR GENERAL DUTY 
Men and. Women 


Age limit for entrance: under 45 years 


Enjoy advantages of the City and the recreational cultural activities 


in the Chicago Area. 


Live in suburban area. Transportation from hospital to the Chicago 


Loop. 


Activities available at the Hospital—bowling, golf, tennis, gymnasium, 
movies. A Social Committee plans parties and dances. 


Starting salary, Junior Grade, $335.00 per month—may reach maxi- 
mum of $407.00 with yearly increase of $105.00. 


Higher grades and salaries based upon experience and education. 
Uniform allowance. Maintenance available. 
40 hour work week, 30 days vacation, 15 days sick leave, 8 holidays. 


Opportunities for experience in the following clinical areas: Medical, 
Surgical, Tuberculosis, Psychiatry and Neurology. 


Write: Chief, Nursing Service 


Veterans Administration Hospital, 


* 
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wks paid vacation, 6 pd holidays, sick leave, 
free medical services, Social Security. We pay 
hospital insurance, life insurance, retirement 
annuity. Apply Personnel Director, Rochester 
Methodist Hospital, Rochester, Minn. 


GENERAL DUTY STAFF NURSE: New 
and modernized 300 bed general hospital of- 
fers top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 

r wk, merit increases, liberal policies. On 
Long Island Sound, 45 mins to N.Y.C. Mod- 
ern nurses residence and school. Apply Di- 
rector of Nursing, Stamford Hospital, Stam- 
ford, Conn. 


GENERAL DUTY AND SURGICAL NURSES: 
For 271 bed general hospital in residential suburb 
of Chicago. 40 hr wk. Cash salary and live in: 
$235 day duty, $245 pm duty, $250 night duty, plus 
private room in new nurses’ residence, 3 meals 
per day and free laundry of uniforms. Cash sal- 
ary and live out: $275 day duty, $285 pm duty, 
$290 night duty plus 1 meal and free laundry of 
uniforms. $15 differential for surgical nurses. 
Low rental apartments available for married 
nurses. Planned service increases for nurses: 
$10 after 60 days and at regular intervals. 
Many other benefits. Write Personnel Director, 
MacNeal Memorial Hospital, Berwyn, III. 


GENERAL STAFF NURSES: For 60 bed hos- 
pital, very well equipped and modern, located 
in northern Florida. Good personnel poli- 
cies, increase in salary every 6 mos, holidays 
with pay, sick leave with pay and paid vaca- 
tion. Apply Directress of Nurses, Catherine 
M. Hurst, R.N., Suwannee County Hospital, 
Live Oak, Fla. 


GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 

mo, mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: Opportunity to 
learn Nursing Team leadership in 400 bed 
general hospital. Beginning salary $295 per 
mo, eve and night duty $325. Salary increases 
after 6 mos, 2 yrs and 3 yrs. Liberal personnel 
policies, comfortable residence at moderate 
cost. Good transportation to colleges, Univer- 
sities and shopping centers. Address: Director 
Nursing Service, Mount Sinai Hospital, 2750 
West 15th St., Chicago 8, Ill. 


GENERAL STAFF NURSES: For all depts. 
7Jam-3pm, 3-1lpm, 1l1pm-7am shifts. Suburban 
hospital, 20 mi from N.Y.C., 40 hr 5 day wk. 
Salary $240 per mo. $15 bonus for 3-llpm and 
1lpm-7am. Meal on duty, laundry of uniforms. 
Excellent personnel policies. Apply Director 
of > Service, Overlook Hospital, Sum- 
mit, 


GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active build- 
ing program. Liberal personnel policies in- 
clude 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumulative 
30 day sick leave, 2 wks vacation, 6 holi- 
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days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal. 
ary evenings $336.80-$371.47, nights $322.80. 
$257.47, days $306.80-$341.47. For details 
write Director of Nursing, Wyandotte General 
Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
health ‘and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: General duty for col- 
lege infirmary (35 beds) in Hanover, N.H. 
Starting salary $225 increases to $265, shift 
differential of $20 for evenings and $15 for 
nights. 40 hr wk, 10 mos. Sept. 1 to July 
1 including 3 wks vacation. Additional ad- 
vantages: in progressive and interesting com- 
munity offering recreational and cultural op- 
portunities. Write to Dartmouth College 
Health Service, Hanover, N.H 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr. 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James bea J Hospital, 1250 
First Ave., New York 21, N.Y. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES: $3700 per year, meals 
and laundry, 40 hr wk, 3 wks vacation, 15 
days sick time and 12 holidays. Civil serv- 
ice benefits. Inquire Director of Nursing, 
Martland Medical Center, 116 Fairmount Ave., 
Newark 7, N.J., or phone Mitchell 3-8800, 
Ext. 143. 


GRADUATE NURSES: For general duty, 75 
bed general hospital, new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night duty and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 


beautiful central Florida. Apply Director of 
Nurses. Seminole Memoria! Hospital, San- 
ford, Fla. 


GRADUATE NURSES: Immediate employ- 
ment in the expanding institutional program 
of the State of Kansas. Openings in training 
schools for mentally retarded children and in 
tuberculosis and psychiatric hospitals ranging 
in size from 350 to 1700 beds. Beginning sal- 
aries range from $267 to $415 per mo. Can ad- 
vance to $530 per mo in supervisory capacity. 
Maintenance is usually available at a nominal 
fee. Must be eligible for registration in Kansas. 
Contact Miss Carmelita F. Craven, Nursing 
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SCALP HYGIENE 


FOR YOUR CONVALESCING OR 


CHRONICALLY ILL PATIENT 
A One Minute Shampoo 


No soap. No rinsing. 
Convenient to use at bed- 
side. Quickly cleanses 
hair and scalp—-WITH- 
OUT WATER. Brings 
to your patient that 
“much - better” feeling. 

Avoids 

unneces- 


sary expo- 
sure. Easy 
to use. 





On, 


RINSE|WLESS 
SHAMPOO 


Good stores $1.50, plus tax 
or by mail. - 
JORDEAU INC., So. ORANGE,N.J. 
® REG. U.S. PAT. OFF. JORDEAU INC..SO. ORANGE. N J 

















FOREIGN 
EMPLOYMENT 


Supervisor—Obstetrics 
R.N. with B.S. in nursing plus 
5 years’ supervisory experience. 
Salary $560 monthly plus liberal 
living allowances. 
Staff Nurses—Obstetrics 
R.N. with minimum 3 years’ ex- 
perience, 2 of which must be in 
obstetrical work. Salaries $450 
plus liberal living allowances. 
For company operated hospital facili- 
ties in Saudi Arabia. 
Write giving full particulars regard- 
ing personal history and work experi- 
ence. 

Recruiting Supervisor, Box 142 
ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, N.Y. 























Consultant, Division of Institutional Manage- 
ment, State Dept. of Social Welfare, 801 Har- 
rison St., Topeka, Kans., or Personnel Divi- 
sion, Dept. of Administration, 801 Harrison 
St., Topeka, Kans. 


GRADUATE NURSES: Positions available 
in a 375 bed hospital with active educational 
and research programs. Positions open at all 
professional levels. No experience neces- 
sary, salary commensurate with background. 
Excellent personnel policies. Apply by ’phone 
or write to: Director of Nursing, Cleveland 
Receiving Hospital and State Institute of Psy- 
chiatry, 1708 Aiken Ave., Cleveland 9, Ohio. 
Telephone Ontario 1-6200 


GRADUATE REGISTERED NURSES: For 
general duty in operating room. Call assign- 
ment required. Salary $300 per mo, time off 
for call, cash bonus for nite call. Write Direc- 
tor of Nurses, Evangelical Hospital, 5421 S. 
Morgan St., Chicago 9, III 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm cure 
of patients with cancer and allied diseases. 
Teaching and research center offers valuable 
experience. Adequate staff of top nurses main- 
tained. University-affiliated inservice educa- 
tion, access all NYC university programs. Good 
basic preparation required, learn specialty 
here. Staff Nurses, $291.66-$331.66 mo. eve. 
Bonus $50 mo, nite $40.4 wks vacation. 114 pay 
for overtime, uniforms laundered, Blue Cross 
paid by Center. Minimum rotation. Suture 
nurses, base salary plus ' pay for on-call hrs. 
Housing agent helps you locate. Thelma Laird, 
R.N., Director of Nursing, Memorial Center, 
444 E. 68th St., New York 21, N. Y. 


INDUSTRIAL, OFFICE: (a) Courier nurses, 
stewardesses, air, rail, East, South, West, 
Overseas. (b) Clinic Nurse, modern, air-con- 
ditioned bldg., top salary for capable person, 
wealthy oil area near Mexico border. RN7-5 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, II] 


INSTRUCTOR—MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing. Salary dependent upon preparation an 
experience. Admit only one class a year. 90 stu- 
dents in the School. Excellent personnel poli- 
cies including 40 hr wk, all cash salary. Social 
Security and retirement plan. Apply Director 
of Nursing, Mercer Hospital, Trenton, N.J. 


KENTUCKY JOB OPPORTUNITIES: Staff 
nurses for 78 bed hospital, provisionally ap- 
proved by J.C.A.H. 5% day wk, opening for 
all rotating shifts, particularly need appli- 
ecants for Director of Nurses and Operating 
Room Supervisor. Bonus for evening and 
night duty, sick leave, vacation, holidays, So- 
cial Security benefits, opportunities for sports 
and entertainment, one of the most scenic 
areas of south eastern United States. If in- 
terested write E. L. Crozier, Administrator, 
Somerset City Hospital. Somerset, Ky., giv- 
ing training and working experience in first 
letter. 


MEN NURSES: Work in the largest privately 
owned hospital for men and boys in the U.S. 
Excellent opportunity to attend nearby uni- 
versities for undergraduate or advanced ed- 
ucation. Stipend given for courses taken. 


Rooms in the modern nurses residence, swim- 
Liberal per- 


ming pool and gym available. 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 





















sonnel policies. Apply Director, Nursing Serv- 
ice, Alexian Brothers Hospital, 1200 Belden 
Ave., Chicago 14, Ill. 


NEW YORK UNIVERSITY MEDICAL CEN- 
TER: Offers graduate nurses full time work in 
all services at its University Hospital (former- 
ly N.Y. Post Graduate Hospital) at a starting 
salary of $290 mo. Planned increments start- 
ing after 6 mos of service, $40 and $20 premi- 
ums for eve and night duty. 4 wks vacation, 
pd holidays, liberal personnel benefits includ- 
ing a Free Tuition Plan at NYU which gives 
excellent opportunities to earn your degree 
or take special advanced courses while you are 
earning your living. Apply ‘+ 5 me Dept., 
550 First Ave., New York 16, N.Y. 


NURSE SUPERVISOR: For T.B. Unit com- 
posed of 50 to 60 Navajo Indian Children. 
Interest in pediatrics essential and experience 
desired, interest in T.B. patients desired. 
Starting salary $290 per mo increasing to $320 
per mo with $5 per mo increase each 6 mos. 
Work week of 40 hrs, day shift, no rotation. 
Vacation benefits providing for 2 wks vaca- 
tion after 1 yrs service increasing to 4 wks 
after 5 yrs of service. 6 pd holidays, sick 
leave, Social Security coverage and a _ hos- 
pital financed retirement plan. Room in 
Nurses Residence and board available at $43 
per mo. Hospital will pay transportation ex- 
penses to Albuquerque and return in ex- 
change for 1 yr employment contract. Write or 
*phone collect to Director of Nursing, Pres- 
byterian Hospital Center, Albuquerque, N.M. 
Phone 3-5611. 


NURSES: All shifts. 44 bed general hos- 
pital. top salary & working conditions. Sur- 
gery, gen. duty and O.B. Mrs. Johnson, Monte 
aa Hospital, 2834 Glendale, Los Angeles 
alif. 


NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendiy, informal 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersburg Hospital, Chambersburg, Pa. 


NURSES: Openings for staff and ass’t head 
nurses in medical, surgical and pediatric units 
in new University of Oregon Medical School 
Hospital, Portland, Oregon. Opportunities 
on campus for furthering education in nurs- 
ing. Write to Director of Nursing Service for 
full information. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 
morial Hospital, Morristown, N.J 


NURSES: Clinical Instructors for Obstetrics, 
Medical and Surgical Nursing, Pediatrics, and 
General Duty Nurses. Apply Director of 
Nurses, St. Mary’s Hospital, West Palm 
Beach, Fla. 


NURSES: Vacancies in all depts in new hos- 
pital located in same city with the large War- 
ren Air Force Base. Come to ‘Wonderful 
Wyoming” to enjoy hunting, fishing, beauti- 
ful mountain trips to the Tetons, Yellowstone 
National Park and Rocky Mountains, Salary 
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commensurate with background, minimum 
$265 to $300 per mo, 40 hr wk. Write to Director 
of Nursing, DePaul Hospital, Cheyenne, Wyo, 


NURSES: Nursing Arts Instructor, $400, and 
Registered Nurses, $310 monthly. Retirement 
plan, sick leave benefits, 11 Lolidays, 3 wks 
vacation, 40 hr wk. New modern residence. 
State eligibility for California registration. 
Submit photograph to Director of Nurses, 
Tulare-Kings Counties Hospitals, Springville, 
Calif. 


NURSES: General Duty Nurses $250 to $305. 
Immediate openings for all shifts. Operating 
Room Nurses $280 with additional pay for 
call. 165 bed general ACS approved hospi- 
tal. 40 hr wk, board and room at nominal 
cost. Apply to Director, Nursing Service, 
Memorial Hospital, Cheyenne, Wyo. 


NURSES: General duty, for 88 bed general 
hosp fully approved by Joint Commission. Ex- 
cellent working conditions, liberal personnel 
policy. Enjoy a summer vacation at the 
“world’s most beautiful beaches’ or per- 
manent living at year around resort area. 
Contact Director of Nurses, Memorial Hospi- 
tal, Panama City, Fla. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, 


NURSES—OR: For Plastic Surgery. 
opportunity. Salary open. Air conditioned 
unit. Fully accredited non-sectarian hospi- 
tal. Director Nurses, St. Barnabas Hospital, 
685 High St., Newark, N.J. 


NURSES, REGISTERED: 50 bed general hos- 
pital, beautiful residence for nurses just com- 
pleted, has opening for nurses who can en- 
joy living in the Valley of Virginia, but near 
enough to Washington, D.C. Starting salary 


Unusual 


$240 evening and night, $225 day, 5 merit 
increases 6 mo. intervals, 2 wks pd vacation, 
Social Security, recognized holidays, excel- 


lent working conditions. Write Director of 
Nurses, Shenandoah County Memorial Hospi- 
tal, Woodstock, Va. 


NURSES, STAFF: For fully accredited 300 
bed general non-sectarian hospital. Near 
shore and N.Y. Opportunities all clinical fields. 
Reg. increments, 4 wks vacation, 40 hr wk, 
in-service program, college extension courses. 
Supervised day nursery for your children. Sal- 
ary range (days) $260-$290 per mo. Eves, nites, 
$286-$319 per mo. Director Nurses, St. Barna- 
bas Hospital, 685 High St., Newark, N.J. 


NURSING ARTS INSTRUCTOR: For school 
with 3 yr diploma program. Admit 1 class a 
yr. Good personnel policies, salary commen- 
surate with preparation and experience. BS 
Degree required. 300 bed hospital, 83 students 
in the school. Position open August 1, 56. 
Live in if desired. Apply to Director of Nurs- 
ing, Mercer Hospital, Trenton, N.J. 


NURSING ARTS INSTRUCTOR: Opening 
available August °56. Salary commensurate 
with education and experience. 40 hr wk, 28 
days vacation, 8 pd holidays. 18 mi from New 
York City. Live in if desired. (New ultra- 
modern 350 bed hospital will be completed in 
April 1957). Apply Director of Nurses, Clara 
Maass Memorial Hospital, 12th Ave. & Newton 
St., Newark, N.J. 
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0.R. STAFF NURSES: In training program, 
ANA policies, maintenance if desired. In New 
York City. Box OG-2 c/o R.N. Magazine Ora- 
dell, ; 


0.R. SUPERVISOR: Non-teaching hospital, 
modern operating room suite. ANA policies. 
Maintenance available if desired. 2 blocks sub- 
way to Times Square, N.Y. Box OG-1 c/o R.N. 
Magazine, Oradell, N.J. 


OPERATING ROOM & OBSTETRICAL ROOM 
SUPERVISORS: 225 bed newly enlarged hos- 
pital, also opening for staff and O.R. nurses. 
Located 150 mi north of Grand Rapids on 
Grand Traverse Bay in the heart of summer 
and winter resort area. Scheduled Capital 
Airlines service from Detroit and Chicago. 
Starting rates: Supervisors, $341 per mo, 
staff and OR nurses $273 per mo with 6 mo in- 
creases, 40 hr wk, bonus for on-call duty, 6 pd 
holidays, vacation, sick time plan, Social Se- 
curity. Write to Director of Nursing, James 
Decker Munson Hospital, Traverse City, Mich. 


OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk, Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


OPERATING ROOM NURSES: 87 bed hos- 
. 40 hr wk. Experience required. Apply 
Monterey Hospital, Ltd., Monterey, 
Calif. Phone 5-5161. 


OPERATING ROOM NURSES: 350 bed gen- 
eral hospital near University, 20 mi from 
Gulf Beaches. Salary $239 to $261 mo to start, 
plus laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, Tampa 
6, Fla. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 


OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave and 
annual vacation. Retirement benefits available. 
Salary open. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 


OPERATING ROOM SUPERVISOR & IN- 
STRUCTOR: 145 bed general hospital, ac- 
credited, 90 mi north of Boston. Dept had 743 
major and 1166 minor cases in 1955. School 
has NLN temporary accreditation. Post-grad- 
uate work and experience essential, degree pre- 
ferred. Laconia Hospital, Laconia, N.H. 


PALM SPRINGS CALIFORNIA OPPOR- 
TUNITIES: Staff nurses and operating room. 
88 bed hospital in America’s winter resort area. 
Wages are top for resort area. 5 day wk, 7 pd 
holidays, 2 wks vacation after 1 yr, 3 wks after 
3 yrs and sick leave. If interested contact Di- 
rector of Nurses, Desert Hospital, P.O. Box 
EE, Palm Springs, Calif. 
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PEDIATRIC SUPERVISOR: Administrative 
& teaching responsibilities. 56 bed pediatric 
unit including premature nursery. 500 bed 
gen hosp. Clinical instructor employed. School 
of Nursing with enrollment of 100, fully 

-L.N. accredited. Degree in nursing educa- 
tion with major in this field preferred. Salary 
commensurate with preparation and experi- 
ence. Liberal personnel policies. Apply Di- 
rector of Nursing, Newark Beth Israel Hos- 
pital, 201 Lyons Ave., Newark 12, N.J. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 bed general hospital, lat- 
est equipment, ideal location, banks of St. 
Joseph River, heart of the Fruitbelt, Lake 
Michigan shores. Living accommodations avail- 
able. Jr. College in area. 2 hrs from Chicago. 
40 hr wk, basic salary $260, shift bonus, good 
personnel policies, friendly community. For 
details write Nursing Director, Memorial Hos- 
pital, St. Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PSYCHIATRIC & GENERAL STAFF 
NURSES: Located near beautiful Beverly 
Hills area, a new modern 200 bed general hos- 
pital has recently opened a Psychiatric Unit 
with intensive psychotherapy program. Open- 
ings available also in med-surgical units. Ex- 
cellent salary and personne! policies. In-service 
program. Opportunities for advancement. 
Write Director of Nurses, Mount Sinai Hospi- 
tal, 8720 Beverly Blvd., Los Angeles 48, Calif. 


PUBLIC HEALTH NURSES:  $378-$460. 
Must possess a valid California PHN certifi- 
eate and California driver’s license. $417 to 
start Desert areas. Write San Bernardino 
County Personnel Dept., 236 Third St., San 
Bernardino, Calif. 


PUBLIC HEALTH: (a) P.H. Nursing Supv, 
Pacific Island Amer. Naval Station, exec. rec- 
reational facilities, $5500, pd transportation. 
(b) P.H. Coordinator, 600 bed hosp, univ. af- 
fil, 160 students, Great NW. $5000. (c) P.H. 
Nurse Consultant, public, private agencies of 
state health program, SW. $6600, expenses. 
RN7-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


QUALIFIED PUBLIC HEALTH NURSE: For 
County Tuberculosis Clinic. Must be eligible 
for Illinois certificate. Good salary, travel 
allowance for use of private car. Good per- 
sonnel policies with vacation, sick leave and 
retirement benefits. Write Superintendent, 
DeKalb County Tuberculosis Sanatorium, 
DeKalb, Ill. 


REGISTERED MEN NURSES: Positions open 
in all-men’s hospital, all-men staff. Liberal 
personnel policies. Living accommodations. 
Educational opportunities. Inquire Director 
of Nursing, Alexian Brothers’ Hospital, 3933 
South Broadway, St. Louis 18, Mo. 


REGISTERED NURSE: Well known Chicago 
manufacturer is seeking registered nurse to 
assume complete responsibility of First-Aid 
Dept. Must be an accurate typist and will- 
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Immediate Appointments 


Starting Salary $320.00 
Monthly plus Differential: 


$40.00 Evening—$30.00 Night 
Part Time Rate $16.00 Daily 


Phone: Harrison 7-5000 
Extension 123 
Write: Director of Nursing 
1439 South Michigan 
Chicago 5, Illinois 








NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 


e 700 beds... 17 operating 
rooms 


e 35,022 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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ing to assist in a variety of personnel assign. 
ments. Salary commensurate with exper. 
ience. Rock-Ola Manufacturing Corp., 800 
North Kedzie Ave., Chicago 51, Ill. Phone 
Nevada 8-7454. 


REGISTERED NURSE: Smal! mental hospital 
in beautiful suburban area. Salary and com- 
plete maintenance. Mrs. DeWitt Ludlum, 
Gladwyne Colony, Gladwyne, Pa. 


REGISTERED NURSE: Starting salary $325 
per mo plus meals. 40 hr wk, 22 bed general 
hospital, new and modern. Town 5000 pop. 
Permanent job, ideal working conditions. Age 
and race not a factor. Health, ability, dependa- 
bility required. Send application, new photo- 
graph, registry number. Call collect if in 
Calif. District Hospital, Corcoran, Calif. 
Phone 31. 


REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $10 pm shifts. 
40 hr wk, Social Security, paid vacation, 10 
days sick leave, hospital group insurance. Ap- 
ply Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 


REGISTERED NURSES: General duty floor 
nurses with supervisional ability. We are 
small enough to give you invaluable varied 
experience in the nursing field. We have 
a 57 bed hospital located in a 10,000 popula- 
tion city. Starting salary is $275 monthly, 
room & board, 6 pd holidays yer yr, 2 wks pd 
vacation after 1 yr employment, 48 hr wk. 
Contact Mrs. Iva Franke, R.N., Director of 
Nurses, Epworth Hospital, Liberal, Kans. 


REGISTERED NURSES: 255 bed Medical, 
Surgical and Tuberculosis Hospital, has im- 
mediate openings for graduate registered 
nurses. Starting salary $4025 to $4885 or high- 
er, depending upon qualifications. Liberal 
personnel policies include 30 days vacation 
and 15 days sick leave each year. 40 hr 5 day 
wk. and retirement plan. Veterans Admin- 
istration Hospital, Hot Springs, S. Dak. 


REGISTERED NURSES: For 82 bed general 
hospital, new and modern, located in heart of 
West Texas. Wonderful year round climate. 
Numerous opportunities for advancement. 
Openings in OB, Surg. and Med-Surg. Staff 
nurses starting salary $275, $10 differential for 
3-11 and 11-7. Surgical Nurses $300. Nurses 
home available. Jr. College in nearby town 
provides opportunity for advanced work. 
Write Director of Nursing, Memorial Hospi- 
tal, Midland, Tex. 


REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully ac- 
credited by JCAH, accepting patients with 
physical handicaps. Begin at $280 monthly 
with differential for evening and night duty. 
Quarters and meals available for $35 monthiy. 
Uniforms laundered. Completely air-condi- 
tioned hospital well located in relation to San 
Antonio, Austin and Gulf Coast. Contact Di- 
rector of Nursing, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 


REGISTERED NURSES: General duty in 
modern 50 bed hospital. $225 per mo and 41.5 
hr. wk. Opportunity for advanced education 
at Stetson University. Write: Director of 
Nursing Service, The Fish Memorial Hospital, 
DeLand, Fla. 


REGISTERED NURSES: Near the Ski Capi- 
tal of the East. Gen. duty and OR. 40 hr wk, 
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liberal vacations, sick leave, holidays, other 
benefits. Write Administrator, Kerbs Memo- 
rial Hospital, St. Albans, Vt. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 mi north of downtown Dallas on U.S. 
Highway 75. 500 bed general medical and sur- 
gical hospital affiliated with the University of 
Texas, Southwestern Medical School in resi- 
dency training. Included is a 130 bed Tubercu- 
losis Service. Minimum annual salary $4025 
with yearly increases. Other salaries depend- 
ent upon professional qualifications. Person- 
nel policies provide 40 hr wk, 30 days vaca- 
tion leave and 15 days sick leave accrual per 
yrin addition to 8 established holidays. Federal 
retirement system coverage. Federal Group 
Employees Life Insurance plan and Blue 
Cross Hospitalization available. $53 annual 
uniform allowance and free uniform laundry. 
Non-house keeping quarters. 9 hole golf course 
and swimming pool on hospital grounds. 
U. S. Citizenship required. Contact Chief, 
Nursing Service, V. A. Hospital, McKinney, 
Tex. 


REGISTERED NURSES: In progressive 260 
bed fully approved hospital, located in beauti- 
ful, exciting, western city with ideal cli- 
mate, mild winters, 5 day wk, 40 hrs. Start- 
ing salary—staff nurses, $3480 per yr in- 
creased to $4080 over a 3 yr period. Surgi- 
eal nurses—starting salary, $3720 per yr 
increased to $4390 over 3 yr period. Bene- 
fits include pd vacations, sick leave, holidays, 
hospital insurance, free laundry of uniforms, 
nursery for children of employees at a nom- 
inal rate and State Pension Plan. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: New 40 bed hospital, 
Texas Vacation Land, near large cities. Ex- 
cellent salary and personnel policies. Floor 
duty and surgery. Write Administrator, New 
Braunfels Hospital, Inc., New Braunfels, Tex. 


REGISTERED NURSES: Do you have a de- 
sire to work where you will be appreciated, 
where you will make friends, where the pay, 
hours and working conditions are excellent, 
40 hr wk, $250 starting salary, guaranteed 
wage increases, 2 wks vacation with pay? If 
so, write Administrator, Parmer County Com- 
munity Hospital, Friona, Tex. 


REGISTERED NURSES: 350 bed general hos- 
pital near University, 20 mi. from Gulf 
Beaches. Salary $225 to $247 mo. to start, plus 
laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, 
Tampa 6, 


REGISTERED NURSES: Positions available 
in all areas and on all shifts. Ultra modern 
new 254 bed hospital located in the heart of 
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Just a few drops of concentrated 
Astring-o-sol mouthwash in water 
is all it takes to give your patient a 
refreshed wide-awake mouth. 
WRITE FOR A SAMPLE 


ASTRING-O-SOL® 


MOUTHWASH 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 











— Marg same — 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities. 















lovely fog-free Castro Valley, just 30 mins. 
drive from San Francisco. This is a busy 
residential community which offers casual Cal- 
ifornia living at its best. Many fine schools 
and colleges are within easy commuting dis- 
tance. Progressive personnel policies include 
free hospital and surgical insurance, paid 
sick leave and vacations, 7 recognized holidays 
and Social Security benefits. Automatic pay 
increases. No split shifts, evening and night 
duty salary differential, also differential paid 
for operating room, delivery room and nurs- 
ery service. Uniforms laundered free. Basic 
starting salary for general staff nurses, $295 
per mo, salaries for other positions commen- 
surate with assignments. Please write Di- 
rector of Nursing, Eden Hospital, 20703 Lake 
Chabot Road, Castro Valley, Calif. 


REGISTERED NURSES: 28 bed company 
owned hospital, immediate vacancy for oper- 
ating room-clinic nurse. Openings for general 
duty. Salary $16.38 and $15.23 per day respec- 
tively, including complete maintenance. 5 day, 
40 hr wk. Pd vacations, Social Security, etc. 
Apply Dorothy M. Haman, Supt., Steptoe Val- 
ley Hospital, East Ely, Nev. 


REGISTERED NURSES: 50 bed J.C.A.H. ap- 
proved hospital in pleasant south-central Kan- 
sas town. 40 hr wk, 6 holidays, 2 wks vacation, 
7 days sick leave per yr, starting salary $260 
per mo with board and uniform laundry. Other 
liberal personnel policies apply to Eleanor L. 
Smith, R.N., Director of Nursing Services, St. 
Lukes Hospital, Wellington, Kans. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting western city with ideal climate, 
mild winters. 5 day week, 40 hrs., starting 
6 mos., of $100 per year, or $8.33 per mo. 
up to three years. $10 per mo. differential 
paid to those working afternoon and night 
shifts. Minimum wage scale for surgery 
nurses is $275. Write Superintendent of 
Nurses, Washoe Medical Center, Reno, Nev. 


REGISTERED NURSES: For 200 bed hospital 
in cultural Cleveland. Liberal personnel poli- 
cies, uniforms laundered. Differential for eve- 
ning and night duty. Nurses residence adja- 
cent to hospital. Write Director of Nursing 
Service, Doctors Hospital, 12345 Cedar Road, 
Cleveland Heights 6, Ohio. 


REGISTERED NURSES: Surgery & General 
Duty. Salary $290-$310, $10 differentials. Lib- 
eral policies. Del Puerto Hospital, Patterson, 
Calif. 


REGISTERED NURSES FOR ALL SHIFTS: 
30 bed hospital, moving into new 50 bed hos- 
pital soon. Starting salary $300 per mo, 44 
hr wk, other benefits. Apply to Carlsbad Me- 
morial Hospital, Carlsbad, N. Mex. 


REGISTERED NURSES-OPERATING ROOM: 
Staff positions in 400 bed teaching hospital, 25 
mins. from Times Square. Salary $279-$290 
per mo, 5 days 40 hr wk, 4 wks vacation, 21 
sick days, 7 holidays. Apply Personnel Officer, 
The Brooklyn Hospital, 121 DeKalb Ave., 
Brooklyn, N.Y. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
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eee, 176 Palisade Ave., Jersey City, 
REGISTERED NURSE ANESTHETISTS: 40 
r. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper Hos- 
pital, Detroit 1, Mich. 


REGISTERED STAFF NURSES: Never a dull 
moment for the graduate nurses who decide 
they would like to join us at the University 
of Texas Medical Branch Hospitals. We work 
a 40 hr wk in our air conditioned hospitals, 
leaving 168 hrs to enjoy the beach and nearby 
resorts, Galveston boasts an average tempera- 
ture in the low seventies which means that 
swimming, fishing, horseback riding and sail- 
ing can be enjoyed the year round. We have 
positions available in the clinical area of 
your choice. Our staff nurses monthly salaries 
begin at $264 for rotation and $277 for ex- 
tended evenings or nights. Uniforms are 
laundered free. We have liberal personnel 
policies and opportunities for advancement. 
Comfortable air-conditioned residences includ- 
ing maid service are available at moderate 
cost. There are excellent opportunities for 
advanced study leading to both B.S. and 
M.S. Degrees. Write for further informa- 
tion to the: Director of Nursing Service, 
University of Texas Medical Branch Hos- 
pitals, Galveston, Tex. 


SCHOOL FOR NURSE ANESTHETISTS: 
Minneapolis General Hospital’s School for 
Nurse Anesthetists now pays $75 a month and 
maintenance. Class A school. Christine Fur- 
man, M.D., Minneapolis General Hospital, 
Minneapolis 15, Minn. 


STAFF: (a) Three Staff, Pacific Island hosp, 
Amer. Naval Station, scenic beaches, exc. 
recreational facilities. (b) Two Staff, 100 bed 
hosp, coastal city, gold mining area, Alaska. 

7-7 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 
hospital. Beginning salaries staff positions, 
$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts, 
special services and years of service. Fully 
accredited school of nursing, hospital affili- 
ated with medical school. Teaching and re- 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houston, 
‘ex. 


STAFF NURSES: For 600 bed General and 
Neuropsychiatric Hospitals on a University 
Campus. Nursing opportunities in a stimulat- 
ing environment cover every facet of medical 
activity. Housing on or away from campus. 
5 day 40 hr wk. Beginning salary $315 a mo. 
Evening and night differential. Automatic 
salary increases and merit promotions. Ap- 
ply Director of Nursing, University of Illinois 
Research and Educational Hospitals, 840 So. 
Wood St., Chicago 12, Ill. 


STAFF NURSES: For Tuberculosis Hospital 
in Chicago’s West Side Medical Center. Start- 
ing salary $300-$330 per mo. 40 hr wk, Civil 
Service, retirement plan. Low cost mainte- 
nance available. Chicago State Tuberculosis 
i. 1919 West Taylor St., 


Chicago 
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STAFF NURSES: Wide clinical experience. 
40 hr wk, starting salary $300 mo. Please 
write to Dept. of Nursing for further details, 
University Hospital, Ann Arbor, Mich. 


STAFF NURSES: For 125 bed general hos- 
pital. Full or part time. Opening in delivery 
room, nursery and on a medical-surgical unit. 
44 hr wk. Evening and night duty differential. 
Apply Director of Nursing Service, St. Fran- 
cis Hospital, Topeka, Kans. 


STAFF NURSES: For 225 bed Southern Cali- 
fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali- 
fornia registered nurses starts at $265 and 
increases on merit rating. Apply Director of 
Nursing, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $260 per mo., 
with increases of $120 per year for two years, 
8-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 
1 year. Social Security and sick time. Liv- 
ing in accommodations available at $22.50 
for a double room. Meals available at 33- 
1/3¢ per meal. Opportunities for advance- 
ment. Apply a of Nurses, 218 
2nd Ave., New York, N 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $250 up. Good work- 
ing conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hospi- 
tal, Dalhart, Tex. 


STAFF NURSES: For modern 650 bed tuber- 
culosis hosp. affiliated with Western Reserve 
University and approved by joint commission 
on accreditation of hospitals. 40 hr wk, 5 day 
week. Salary $293 to $323, with automatic 
increases. Full maintenance available at mini- 
mum rate. Housing for two or more nurses. 
Advancement for eligible applicants. Meets 
approved minimum employment standards of 
the State Nurses’ Association. Apply to Direc- 
tor of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 


STUDENT HEALTH NURSE: 50 students, 
some teaching required. Liberal personnel poli- 
cies, increments twice yearly. 8 hr day, 40 hr 
wk. Apply to Director of Nurses, William Mc- 
Kinley Memorial Hospital, Trenton, N.J. 





STUDENT HEALTH: (a) Resident Infirmary, 
exclusive military academy, btfl, residential 
suburb on lake shore. (b) College Nurse, coed 
school, historic So. city, 25,000, academic year, 
exc. living qutrs. RN7-8 Burneice Larson, 
— Bureau, Palmolive Building, Chicago, 


SUPERVISORS: (a) Adm. supv, 225 ped. 
hosp, metro area, ideal loc. near beaches, 
parks, exc. future. $4500, mice, avail, MW 
(b) Floor Supv, direct nursing service 50 bed 
hosp, city 10,000, good working conditions, 
NY, $5000. (c) OR, 750 bed univ. hosp, large 
med. center, selected research projects, $5500, 
MW. (d) Ped, OB, OR, 250 bed hosp, Greater 
Manhattan, good educ. opport. To $4900. (e) 
OB Supv, modern 65 bed hosp, wealthy col- 
lege town, $5000, W. RN7-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago, Ill. 


SUPERVISORY & GENL DUTY: Positions in 
general hospital, suburb of Washington, D.C. 
New air-cond. wing, piped-in oxygen, nurse- 
pt. intercom, 40 hr wk, merit increases. Near- 
by universities for continued education. Sub- 
urban Hospital, bethesda, Md. 


SURGICAL INSTRUCTOR: Opening avail- 
able July ’56. Liberal personnel policies, 40 hr 
wk, 28 days vacation, 8 pd holidays, 18 mi 
from New York City. Live in if desired. (New 
ultra-modern 350 bed hospital will be com- 
pleted in April 1957). Apply Director of 
Nurses, Clara Maass Memorial Hospital, 12th 
Ave. & Newton St., Newark, N.J. 





CLASSIFIED ADVERTISING 
RATES 


$7.50 first four lines. 
$2.00 each additional line. 


Closing date is first of month preceding 
date of issue. Copy received after first 
of month inserted in next available is- 
sue, approximately two months hence. 














Soubbing- 


EED NOT RUIN YOUR BARDS = 





Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
pm skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 













CREME or LOTION 
DOME-pH4.2 
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“0.0-0°0 
MY FEET" 


THEY’RE 
KILLING ME! 
Why suffer agonies of 
CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
_FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOHNSONS EQOT SOAP 


double chock 


with these enormously helpful books 
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IN CURRENT USE 


Edited by Walter Modell, M.D. 

Corne i University Medical College 
The nurse’s A B C of more than 1000 
drugs, under proprietary and official names. 
Described with actions, dangerous reactions, 
administration, available preparations, safe 
dosage. 200 entries added in 1956 edition. 
160 pages, $2.00. 


y Laboratory Tests 


IN COMMON ". 

By Solomon Garb, 

Cornell University Medical College 
The purpose of 120 laboratory tests ex- 
plained. Obtaining and handling of speci- 
mens. Precautions for patient and nurse. 
Laboratory procedures (summarized). Nor- 
mal ranges of tests. Plus quick reference 
tables. 160 pages, $2.00. 


Order today. Send $2.00 a copy (Postfree) 


SPRINGER PUBLISHING CO., Inc., Dept. R18-7 
44 East 23rd St., New York 10, N.Y. 
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How to 
Feed 


: | RED BEETS 








73 «& Mrs. Richard Coberg 
x6 Tulsa, Okla. 


<eee PINK Babies 


When Mrs. Richard Coberg started spoon feeding, she 
- lee Free" Nipele Bt More food om her baby than im her! Her husband came 
13 . in one day when she was feeding beets. Seeing the blood-red 
mess on the crying baby, he thought something dire had happened. Figuring 
(FC there must be an easier way to introduce solid foods, he made a cross-cut in the 
_q tip of an Evenflo Nipple, thinned the beets and fed them to Kathy from her 


a: familiar Evenflo bottle. Mrs. Coberg has since used Evenflo Cross Cut “Clog 









” Free” Nipples to introduce solid foods to all four of her children. 
79 
' When baby sucks, the cross-cut of 
be the nipple opens to release a small - 25¢ 
: amount of food, and closes again. Baby ii jen 0 
72 never chokes or gets food all over him- 
66 | self, and learns to like new flavors peEDING 
7 before having to learn a new feeding ven, 
technique. 
9 
90 For Terminal Sterilization Popular Evenflo Units 25¢ 
80 Evenflo Cross Cut Nipples are also | —with red oz. marks..29¢ 
a recommended for terminal sterilization —of Pyrex br. glass....40¢ F 
23 where a particle of scum on the boiled —of unbreakable plastic 
20 milk would clog an ordinary nipple - oe oe oe & 3% 
ia but will readily pass through an Evenflo ae here = 
2% C C “Cl > Free” Nipple Onl There's an Evenflo Nurser 
ross-Cut og Free ipple, Unty for every purse and pur- 
17 10¢ at drug counters everywhere. bose! 





Pyramid Rubber Co., Ravenna, Ohio e America’s Most Popular Nursers 
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Doctors a full measure of | 





comfort for anorectal patients with 


® 
' 
i 
' 


hemorrhoidal SUPPOSITORIES | 
with COd liver oil | 
siticiiinatte DESITIN SUPPOSITORIES quickly soothe, protect, lubricate | 


foil- wrapped the distressed anorectal mucosa to provide...... 
suppositories 





@ gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, ) 
therefore do not mask serious rectal disease 
e reduced engorgement, bleeding e safe, conservative 





yours for ¥ the asking 






DESITIN CHEMICAL COMPANY e Providence, R. |. 
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Answers to your questions 
about PERIHEMIN* and PRONEMIA* 


Hematinics Lederle 





PERIHEMIN is an effective hematinic that contains every 
known blood-building ingredient, including Intrinsic Factor 
Concentrate. 


pare mer 8 or 


ee ad 


It is indicated for the treatment and maintenance of 9 out of 
10 treatable anemias. 


It is available in three forms: PERIHEMIN Capsules, 
te PERIHEMIN JR Capsules (a fourth-potency formula for 
| children), and PERIHEMIN Liquid. 


PRONEMIA is the most potent of all oral hematinics. 


It contains therapeutic amounts of all hemopoietic agents, 
including Intrinsic Factor Concentrate. 


ate 
It is indicated for the treatment and maintenance of all treat- 

able anemias, including pernicious anemia. 

cal) BOTH PERIHEMIN and PRONEMIA are offered in dry- 
filled, sealed capsules (a Lederle exclusive), which eliminate 

ism any unpleasant aftertaste, and facilitate rapid and complete 

cs, absorption. 

se If you should like more information about this or any other 


Lederle product, speak to the Lederle representative. 


ive C festering) 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 


~ on 


REG. U.S, PAT. OFF, 


NEW MUM. CREAM 


24-Hour Protection from Perspiration Odor 


You feel fresh and clean ‘round the clock when you 
use Mum. It contains M-3 (hexachlorophene) which 
inhibits growth of odor-causing bacte.ia. Creamy Mum is 
pleasant to use, will not harm fabrics. Make Mum a part 
of your morning grooming routine 
and face the day with confidence. 


Bristol-Myers Co., 19 wat 50 Street, New York 20, N. Y. 
é 








